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Abstract
Reducing recidivism for drug offenders has been a challenge in Singapore since the late
1990s, when there was a spike in reentry into the system. In the year 2000, resources
were invested in rehabilitation and reintegration programs to bring a reduction to the
recidivism rate, but the interventions have been unsatisfactory in preventing relapse and
reincarceration. This study’s purpose was to describe and interpret the lived experience of
male ex-addicts who were in prison in Singapore and how they made sense of their
motivation to stay drug free after their incarceration. Motivation is an important predictor
of reduction and abstinence outcomes for illicit substances, and self-determination theory
provided a broad framework for the study. Eight participants were selected to share their
lived experiences and meaning-making processes to remain motivated to stay off drugs.
Interpretative phenomenological analysis was employed and interviews were conducted
in which the participants answered semistructured questions. The findings revealed that
(a) addicts’ core issues hinder recovery, (b) negative peer influence exists among
inmates, (c) addiction might not be absolutely a chronic disease, (d) triggering events
may be a good catalyst for permanent change, (e) there was a preference for quality of
life over addiction, (f) there was growth in motivation, and (g) spirituality and religion
are essential for successful abstinence. The study supported the recommendation to
implement further segregation within prison clusters and to implement counseling that
includes the resolution of underlying core issues. This study may lead to positive social
change by supporting efforts to reduce the recidivism rate, thereby making the society in
Singapore safer, and increasing the local workforce.
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Chapter 1: Introduction to the Study
Introduction
The prison population in Singapore was about 12,800 in 2018, which was
relatively high at a rate of incarceration of 221 per 100,000 persons (Chin & Iyer,
2018; Singapore Prison Service, 2019). The statistics for this prison population show
that a large proportion of inmates had histories of drug misuse (Lin et al., 2018).
Many attempts have been made by the local government of Singapore to deter
individuals from the use of illicit substances, and Singapore is known for its
uncompromising stance against drug use and trafficking. In 1993, William Gibson, a
novelist, described the nation as “Disney with the death penalty” (Chan, 2016, p.
179). Singapore has adopted a zero-tolerance policy against drugs (Central Narcotics
Bureau, 2018), and those who are involved with drug-related activities, such as
consumption, possession, and trafficking, are judged with long custodial sentences,
including strokes of the cane and the death penalty as a deterrent in keeping Singapore
drug free. Preventing relapse and reoffending by ex-prisoners has become a major
concern of the contemporary criminal justice system, and intensive efforts of
preventive drug education have been organized for the people in Singapore
(Ganapathy, 2018).
Cannabis, opiates, and amphetamine-type stimulants are the three most
sought-after illicit substances worldwide (Feng et al., 2016), and Singapore is not an
exception (Lunze, et al., 2018). For those who are caught because of illicit substance
consumption, comprehensive rehabilitation and reintegration programs are provided
by the government. When ex-offenders are rehabilitated, they can contribute to
society economically and help the nation to remain a safe and secure place in which to
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live and conduct business (Chan & Boer, 2016a). Individuals who are in stable
recovery also tend to give back to the community by volunteering with community
groups (Belenko, 2018).
Singapore is ranked as the world’s second safest city after Tokyo (The
Economist Intelligence Unit, 2017), and the government is determined to keep the
country safe from drug-related criminal activities (Myers et al., 2016). Besides
reducing the crime rate, another way to achieve the government’s goal is to reduce the
recidivism rate. Recidivism refers to relapse into criminal activity after an individual
has been incarcerated for a previous crime (Castro, 2018). Singapore measures
recidivism by the reentry of local inmates into the system for a conviction of crime
within 2 years of their release (Singapore Prison Service, 2017a). However, the efforts
and investments made to lower the recidivism rates have not brought satisfactory
outcomes (Chan & Boer, 2016a), even though a lot of public funds have been invested
into rehabilitation programs in Singapore. Financial statistics from the United States
have indicated that about US$500 billion (estimated 2.9% of 2016 GDP) is spent on
funding the criminal justice system and addressing the cost imposed by crime
(Kushner & Philipson, 2018). The government of Singapore has been steadfast in
seeking ways and policies to decrease the recidivism rate further, although it was
lowered from 44.4% in 1988 to about 23.7% in 2016 (Chan & Boer, 2016a; Singapore
Prison Service, 2019). Though the rate of recidivism has decreased over the years, the
aim is to achieve an even better rate to generate greater safety and stronger social
benefits. Factors identified by researchers to date as effective for the rehabilitation of
drug offenders are reflected in similar programs and interventions put in place by the
government of Singapore. My study of the influence of motivation on drug addicts to
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stay drug free after incarceration is important for understanding new ways of reducing
the rate of recidivism through motivation, which can inform existing intervention
programs. In this study, I focused on individuals who were incarcerated for illegal
drug activities, who were addicted to illicit substances, and who had remained clean
after their release despite the numerous links between incarceration, social stigma,
and identity.
In this chapter, I provide a background description of the need to conduct a
study on ex-drug addicts and ex-offenders in Singapore. This section is followed by
sections on identifying the problem statement, defining the purpose of the study and
the phenomenon of interest, and constructing research questions that complement the
theoretical framework. A section on self-determination theory (SDT) as the
theoretical framework for the study is presented, along with a section regarding the
nature of the study, where the rationale for choosing the qualitative method is
detailed. The rest of the sections in the chapter are comprised of the definitions of key
concepts and the assumptions made that were critical to the meaning of the study, the
scope and delimitations, limitations, and the significance of the study.
Background
Drug offenders in Singapore are sent to the Drug Rehabilitation Centre of the
Singapore Prison Service or to long-term imprisonment. After incarceration, exoffenders encounter multiple and complex challenges such as unemployment, shame
(Rosino & Hughey, 2018), stigmatization (Mitchell et al., 2017), marital instability
(Sykes & Pettit, 2015), housing, homelessness (Tyler & Brockmann, 2017), limited
financial resources, and lack of social support. Ex-offenders can be socially isolated,
deprived of employment, and marginalized by family and friends, and they may
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undergo internal conflicts between their prison and postprison identities (Ganapathy,
2018). To avoid reentry into the system requires enormous effort on the part of the exoffenders, especially with the challenges ahead of them upon release (Chan & Boer,
2016a). In the case of those convicted for drug consumption, the approach to
resolving addiction is also a complex issue. Neuroscience has confirmed that
addiction is a chronic brain disease with strong genetic, neurodevelopmental, and
sociocultural components (Volkow & Morales, 2015). Drug addiction is a chronic
relapsing disorder that could also lead to increased mortality (Herdener et al., 2017).
In the United States, the relapse rate for those who have been incarcerated is
64% for a 24-week treatment of therapy and community treatment programs as
compared to 43% for those who undergo extended-release naltrexone (Lee et al.,
2016). Given this disappointing result and the Singapore government’s prohibition of
methadone or naltrexone maintenance treatment (George et al., 2018), it is essential to
understand how ex-addicts can stay away from drugs and reintegrate into society.
Thompson (2018) postulated that there is a lack of an agreed-upon framework to
guide research on drug addiction, as existing addiction research is a sprawling
investigation.
In this study, I sought a deep understanding of how motivation is part of male
prisoners’ experiences in staying clean after their release from prison. The high
recidivism rates in so many countries suggest that drug addicts who were caught by
the law are willing to risk reimprisonment. Baumeister and Nadal (2017) wondered
about the rationale for consuming drugs: “Explaining what motivates people to pursue
addiction at such cost to life’s presumably most important concerns is a profound
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challenge to motivation theory and the easy explanation that ‘They cannot stop
themselves’ raises more questions than it answers” (p. 179).
Brunelle et al. (2015) and Prochaska and DiClemente (1986) postulated the
importance of motivation within the individual to change. If they were correct, then
those who relapse do not seem to have sufficient motivation or have no motivation to
overcome the temptation. According to Baumeister and Nadal (2017), addicts who
have no motivation to change have decided to live their lives dependent on drugs.
However, for those who are ready to change, there is little knowledge of how
motivation can empower addicts to stay away from drugs (Årstad et al., 2018).
Limited knowledge is available to clinically treat those with a lack of motivation to
alleviate motivation deficits (Silverman, 2015). The motivation to remain drug free
over time for an ex-addict is also less understood (Korcha et al., 2016). The search for
more information is crucial to deal with the issue of reentry for ex-drug addicts so that
appropriate treatments may be proposed to abate the relapse and recidivism rates.
The aim of this study was to gain a deep understanding of the motivation for
Singapore male ex-addict prisoners to remain drug free after release. The outcomes of
this study can be used to design rehabilitation programs to help more ex-drug addicts
develop a prosocial life and to bring a further reduction to the recidivism rates in
Singapore. This may help to make Singapore a safer place for locals and foreign
tourists to stay in and visit, respectively. With better programs, it is possible to
achieve secondary desistance where the ex-offender transforms to a permanent state
of change in offending behavior in the absence of the threat of punishment (Best et
al., 2017).

6
Problem Statement
The recidivism rates in Singapore (Singapore Prison Service, 2019) for male
and female prisoners released in 2014, 2015, and 2016 are 26.5%, 25.9%, and 23.7%,
respectively, and policymakers consider them high. In Singapore, the government
tries to rehabilitate as many drug offenders as possible while they are incarcerated as
well as after their immediate release from prison (Singapore Prison Service, 2017b).
Singapore has invested greatly in social services to rehabilitate drug offenders
compared to other countries, yet the recidivism rates do not show that the efforts by
the government have alleviated the problems.
Research has indicated that many countries experience a high proportion of
drug-related prisoners rearrested within 3 years of release (Cepeda et al., 2015; Dolan
et al., 2015; Link & Hamilton, 2017). According to the Bureau of Justice Statistics,
the 5-year recidivism rate for both male and female prisoners released from the
United States in 2005 was 43% (Markman et al., 2016). In the United Kingdom, the
1-year recidivism rate was 30% from January 2016 to March 2016, fluctuating
between 29% to 32% every quarter for both male and female prisoners (Ministry of
Justice, 2018). In Japan, Watson (2017) recorded a recidivism rate of 64.8% for both
male and female prisoners in 2015, and the Ministry of Health, Labour, and Welfare
warned that the drug problem could be much worse than what had been reported.
Another Asian country, Hong Kong, reported a 2-year recidivism rate of 52% for
males and 48% for females, with many of them being drug offenses (Chan et al.,
2015). Nordic countries are known for their high-quality national crime statistics and
low recidivism, and 2-year recidivism rates of 43% and 20% were reported for
Sweden and Norway, respectively (Fazel & Wolf, 2015). With the high recidivism
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rates around the world, it is apparent that prisons are not adequately equipped to
rehabilitate and reintegrate ex-prisoners into society (Ganapathy, 2018).
Werb and his fellow researchers (2016) reported that little evidence was
shown to indicate that compulsory drug treatment is an effective approach to
eliminating drug consumption or reducing criminal recidivism. Rafful et al. (2018)
mentioned that involuntary drug treatment is a predictor factor for a high relapse rate.
How much do researchers and clinicians know about bringing relevant treatments to
those who are ready to change to eradicate bad habits? The argument that incarcerated
addicts retain the capacity to remain drug free has little evidence (Chang et al., 2017;
Perry et al., 2016). Kelly and colleagues (2018b) asserted that the challenges that the
researchers described were referred to as the “black box.” According to Årstad et al.
(2018), many studies on patient treatment-seeking processes have revealed limited
understanding because of quantitative designs and methodological weaknesses. These
studies focused on isolated factors instead of investigating the patients’ perspectives
and meaning of their life events. Årstad et al. commented that the studies failed to
address the complexity in the help-seeking process. They added that a few studies had
attempted to widen the scope of the inquiry. However, there is more to discover about
the components, process, and dynamics of treatment for drug addiction (Kelly et al.,
2018b). It is of paramount importance for researchers to understand and seek more
effective approaches to treating drug addiction (Zhou et al., 2016) because quality
treatment is crucial for the success of treatment (Kelly et al., 2018b).
Research on addiction recovery, addiction, and the neurobiology of drug use is
well established (Best & Colman, 2019; Conrod, 2016; Koob & Volkow, 2016), yet
Kelly et al. (2018b) stated that when investigations attempted to identify why and how
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certain treatments were effective, the components, process, and dynamics of the
treatment were described as difficult to conceptualize or unknown. Despite increasing
global attention to identifying treatment effectiveness, little is known about the role of
motivation in sustaining ex-drug addicts in Singapore who manage to stay clean.
Studying the motivation to stay drug free in this population phenomenologically
might shed some light on this issue.
Purpose of the Study
The purpose of this qualitative phenomenological study was to explore the
lived experiences of male ex-addicts who were in prison in Singapore and how they
made sense of their motivation to stay drug free after their incarceration. A
phenomenological approach within the qualitative tradition was appropriate to draw
out the true experience of the participants through an open-ended and reflexive form
of inquiry (Chong, 2019). Specifically, I used an interpretative phenomenological
design (Smith et al., 2009) to describe and interpret the experiences of male exaddicts who were in prison in Singapore and how they made sense of their motivation
to stay drug free after their incarceration. I planned to explore the participants’ lived
experiences to learn how they overcame the struggles and temptations that they faced
daily from consuming drugs while many of their fellow ex-prisoners failed to keep
away from relapse and reoffending. Using interpretative phenomenological analysis
(IPA; Smith et al., 2009), I could gain a deep understanding through the in-depth
exploration and detailed narratives of male ex-addicts who were motivated to keep
away from drugs to understand their feelings, thoughts, and meanings (Pietkiewicz &
Smith, 2014).
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Research Questions
The research questions that were aligned with the research problem and
guided the research were the following:
•

How do male ex-addicts who were in prison and now are drug free talk
about their lived experiences while remaining motivated to stay off drugs?

•

What are the meaning-making processes involved in the motivation to
remain drug free for these ex-addicts?
Theoretical Framework

The theory for this research was self-determination theory (SDT). According
to Ryan and Deci (2017), this theory explains the factors that support or distort the
psychological needs of competence, relatedness, and autonomy, and it has expanded
to biological research underpinned by the psychological processes of meeting needs.
Deci et al. (1994) explained that SDT refers to people with the ability to transform
external regulations into internal regulations, which can be facilitated or impeded by
social factors. Ryan and Deci (2000) posited that SDT is conceptualized as a
descriptive continuum with intrinsic motivation at one end, extrinsic motivation in the
middle, and absence of motivation at the opposite end. Intrinsic and extrinsic are the
two types of motivation that lead to an action based on various personal reasons,
goals, or vicissitudes of life (Ryan & Deci, 2000). A more detailed explanation of the
SDT is provided in Chapter 2.
My intention was to use SDT as a theoretical framework that aligned with a
phenomenological approach. The decision was based on the need to gain a deep
understanding of how the experiences were lived by the participants as they shared
their narratives. I sought to use the SDT to guide analysis of data that reflected the
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participants’ perceptions regarding the pathway for changes to remain drug free. The
theory would help in connecting lived experiences to the meaning of the decisionmaking process for participants. Pettersen and his colleagues (2018) reported that
little knowledge exists to comprehend the nature of the processes and mechanisms
that underlie the reasons that addicts reach a final decision to quit.
Nature of the Study
Working in the qualitative tradition, I used IPA (Pietkiewicz & Smith, 2014;
Smith, 2011) within the phenomenological approach to gain a deep understanding of
what motivated male ex-addicts who had been incarcerated to remain drug free. The
IPA methodology was appropriate for investigating how the experiences of the exoffenders made sense to them. IPA was most effective when the participants were
able to share their experience (Smith, 2011) of their journey of resisting drugs, how
they felt about the journey, and what sense they could make of it. Every phenomenon
or experience was unique to each individual, bringing personal meaning to the
relationship between person and world (Larkin et al., 2019). Through the narrative in
the interview, insights on how participants perceived and talked about objects,
encounters, and events were captured as data. According to Pietkiewicz and Smith
(2014), using IPA gives space for participants to express themselves, and at the same
time, it helps a researcher to identify the essential components within the phenomenon
that are distinguishable from others. This methodology required me to explore the
process of change in each of the ex-addicts in detail and increased the understanding
of the pathways and processes of becoming successful in staying drug free.
Pietkiewicz and Smith warned that when a researcher has decided to choose IPA as a
methodological framework, the application of the theory must be suitable for the
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research setting (e.g., Western culture or Asian culture). For example, several research
topics conducted in Asia that involved SDT as a theoretical framework also used IPA
as the methodology in their research design (De Cruz & Duncombe, 2016; Wo et al.,
2015).
Given the nature of the study, I recruited eight ex-drug offenders to form the
sample population for this phenomenological study. These ex-offenders had had
similar experiences; they had undergone rehabilitation programs from halfway houses
or aftercare agencies in Singapore. After obtaining Institutional Review Board (IRB)
approval, I recruited the participants from among those who had completed the
rehabilitation program at the halfway houses or aftercare agencies after their release
from prison.
Eight participants who were former residents of the halfway houses or exclients of the aftercare agencies were interviewed with open-ended questions as a
form of data collection. I conducted semistructured face-to-face interviews or
interviewed participants using Skype in the event that it was not possible to meet them
in person due to the COVID-19 pandemic. According to Pastor et al. (2018), face-toface interviews are appropriate to encourage participants to narrate their experiences,
understandings, perceptions, and views. From the data collected during the interviews,
I interpreted the meaning-making process of motivation using the steps outlined in
IPA (Pietkiewicz & Smith, 2014).
Definitions
The following terms are used in this study:
Amotivation: Refers to the state of zero intention to act due to the
nonexistence of motivation in the SDT model (Ryan & Deci, 2000).
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Autonomy: The ability to be the source of one’s own behavior; the ability to
own an internal locus of control and believe that one’s personal actions are selfdirected (Ryan & Deci, 2002).
Competence: The feeling of being effective and confident in achieving and
expressing one’s capacity (Ryan & Deci, 2002).
Compulsivity: The predisposition of persistent and repeated unsuitable
responses that are unreasonable (Koob & Volkow, 2016).
Conditioned reinforcement: The process whereby a previously neutral
stimulus acts as a primary reinforcer and becomes a reinforcer subsequently (Koob &
Volkow, 2016).
Drug addiction: A chronically relapsing disorder that is characterized by two
observable behaviors: a compulsion to seek and take a drug with no control in limiting
intake, and when there is no access to the drug, a display of negative emotional state
(e.g., anxiety, guilt, irritability; Koob & Volkow, 2016).
Extrinsic motivation: Refers to the performance of activity due to the external
rewards associated with that activity (Ryan & Deci, 2000).
Impulsivity: The failure to resist both internal and external stimuli that lead to
unplanned and rapid reactions without any consideration for negative consequences to
self or others (Koob & Volkow, 2016).
Incentive salience: The motivation for rewards cued by the mesocorticolimbic
dopamine system due to the drive of the physiological state and previously learned
associations about a reward (Koob & Volkow, 2016).
Internalization: The process of transforming attitudes, beliefs, or behavioral
regulations into personal values, goals, or regulations (Deci & Ryan, 1985).
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Intrinsic motivation: The state of doing an activity that an individual
inherently enjoys and finds satisfying without any apparent reward (Ryan & Deci,
2000).
Relatedness: The need to belong, connect with, be integral to, and be accepted
by the community (Ryan & Deci, 2002).
Reward: Something that increases the probability of a pleasurable response
(Koob & Volkow, 2016).
Spirituality: An individual’s awareness of a divine or higher power combined
with a belief in and acceptance of unchangeable situations as well as openmindedness and respect toward individuals and their environments (Hill &
Pargament, 2008; Selvam, 2015).
Assumptions
Throughout the period of data collection, information was gathered from
participants who had been free from drugs or had not relapsed for at least 24 months
from the day when they were released from prison. The assumptions were that they
had not used any illicit substances and that they had been sober for the minimum
stipulated period. During this period, they should not have had a slip or relapse. It was
also assumed that the following factors would not affect the outcome of the study:
frequency of incarceration and degree of addiction of the participant, as well as the
stage of recovery from substance addiction upon their discharge from the halfway
house or aftercare agency.
The participants were assumed to have been keen to share their experiences
and preconceptions regarding the phenomenon and to have answered the interview
questions honestly. I believed that the participants who volunteered for the study
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wished to contribute to the research to bring a better understanding so that improved
interventions could be proposed to help those who struggle to stay clean from drugs in
the future. I also assumed that the participants were capable of interpreting their
experiences in ways that were understandable to them. In so doing, I assumed that
they were able to relate a narrative of experiences that was understandable to me as
the researcher (Rodham et al., 2015).
Although a professional transcriber was engaged to transcribe the audio
interview into text, there were assumptions that minor errors and inaccuracies might
be committed. Some of the participants may have been likely to be less educated, and
English was not their first language; as such, participants might have used
colloquialisms that are common in multiracial/multilingual Singapore, also known as
Singlish (Tupas, 2018). According to McGrath and fellow researchers (2019), a
transcriber should add in the pauses, giggles, and other cues that occur during an
interview, which are likely to be overlooked by professional transcribers.
Another assumption involved me as a researcher. It was inevitable that I might
not be able to follow the narratives of the participants’ world totally and reflect and
analyze them into accurate data (Smith & Osborn, 2008). I would need a sufficient
understanding of cultural differences when the participants came from a different
ethnic background to minimize research resistance due to personal and cultural biases.
Without these assumptions, biases might have precluded me from reaching definite
conclusions about recovering ex-drug offenders.
Scope and Delimitations
In this study, I sought to describe and interpret the experiences of male exaddicts who were incarcerated in Singapore and how they made sense of their
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motivation to stay drug free after their incarceration. The recidivism rates in
Singapore remain in the unacceptable range, although the rates have declined over the
years. Policymakers have put in place many efforts and resources to address the
recidivism issue, but outcomes have been limited. Policies have been implemented to
inject various forms of motivation in those who are released from prison, such as
policies related to employment, housing, and social networking. Community agencies
are also engaged as partners to help drug offenders to rehabilitate and reintegrate into
society. Though these could be relevant external motivations to help ex-addicts to
overcome their addiction problem, they do not seem to resolve the recidivism issue.
External motivation yielded no evidence of positive effects of treatment for those who
are pressured to complete treatment or are court-mandated to treatment (Ryan & Deci,
2017). My experience working with ex-addicts and ex-offenders has taught me that
they do not want to remain addicts, and they wish to live a normal life. However, the
programs available are not comprehensive and effective enough to haul them out of
their compulsive behavior. Therefore, the salient aspects to explore in this study were
specific lived experiences of events, emotions, and thoughts that were associated with
participants overcoming the temptations to relapse into drug use.
Participants in the study were restricted to male ex-addicts who had been
incarcerated and were no longer involved in criminalized activities. The reason for
using a purposive sample of individuals was that these individuals would have
developed an offender identity that remained in them even after they were released
from the institution (Bachman et al., 2016; Ganapathy, 2018). In a prison
environment, inmates develop an offender identity because they are deprived of
liberty, restricted to few personal possessions, not given control, and deprived of
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security and autonomy, and they encounter loss of relationships, loneliness, and
boredom (Durjava et al., 2018). Frequently, inmates encounter hostility, suspicion,
and unpredictability. During incarceration, individuals have many opportunities to
network with other prisoners and learn many things and skills related to crime from
them; this experience could be summed up as learning from the “university of crime”
(Braga et al., 2018). The offender identity was crucial for this study, in that
individuals bring along this identity into the community after their release, which is
detrimental to their efforts to desist from reoffending (Tarpey & Friend, 2016).
A qualitative study has limited transferability. Transferability refers to the
ability to generalize the outcome of a study to other similar settings or groups
(Connelly, 2016). The outcomes of this research project, along with the small sample
size, might not apply to ex-drug addicts who have been institutionalized and
undergone forms of rehabilitation and reintegration programs in other geographic
areas such as Southeast Asia and some Asia-Pacific countries. The participants were
from ethnic groups that had similar cultures to these regions, but more research
involving a larger sample size is recommended for transferability.
Limitations
Smith and Osborn (2008) asserted that researchers using IPA may have a
small sample size. However, qualitative approaches facilitate in-depth exploration of
the life experience of participants. The study was constrained by having an adequate
ratio of participant representation of the ethnic groups in Singapore, where about 74%
are Chinese, 13% are Malays, and 9% are Indians (Statistics Singapore, 2019). As the
study was about Singapore, an equivalent proportion of these ethnic groups could
have been represented in the study: six Chinese participants and one each from the
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Malay and Indian communities. However, I recognized that many who had recovered
might not want to be associated with or be reminded of their past or be identified as
an ex-addict or ex-offender. Hence, I accepted any potential participants who met the
criteria without being confined to the ratio. The other limitation was that the sample
included only individuals of the male gender because responses from individuals of
the female gender about abusing drugs might have been different from those of males
(Becker et al., 2017; Fattore & Melis, 2016). The study was conducted in English, and
potential participants who were keen to participate but did not speak and understand
the language were excluded from the study. This limitation might have hindered those
who had limited education from sharing their perspectives.
Transferability is limited to applying the outcomes of the study to
institutionalized individuals who have undergone rehabilitation and reintegration
programs funded by the government. These individuals would have gone through the
good lives model and risk-need-responsivity model and placed in a community-based
program toward the end of their sentence. The halfway houses and the aftercare would
implement their programs according to the frameworks laid by the prison authority.
The outcome of the study is most suitable when ex-addicts undergo similar programs
that are supervised by the prison authority.
As I was the only resource of data collection, it was necessary that I be
consistent when recording the interviews and jotting reflexive notes in my journal to
achieve dependability (Johnson & Rasulova, 2017). My previous experiences with exaddicts might have led to my bias emerging during data collection. Recording the
sessions, having an external transcriber, and then having member checking constituted
my process to address possible misinterpretations of the data. The reflexive journal
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was helpful in clarifying my emerging perspectives and checking whether any intense
emotion emerged regarding the research topic (Ellefsen, 2017; Roddy & Dewar,
2016). To minimize any bias, I reminded myself that when using the IPA
methodology, the participants are the primary experts on the lived experience (Piškur
et al., 2016).
Significance
This research is significant because it could help professionals who work with
prisoners who are addicted to understand the process of how addicts are motivated to
stay off drugs. The findings could contribute to knowledge for those working with
clients in mental health institutions, aftercare agencies, and prisons to develop
relevant programs at a national level in Singapore to help to reduce the recidivism
rate. Such success could encourage more ex-drug addicts to stay away from drugs for
a longer period or quit the addiction permanently. The findings from this study may
also help those who develop programs for addicts to make these programs more cost
effective than the social service interventions currently used in Singapore because
clinical practitioners and counselors could gain insights into motivational influences
that assist them in designing more effective and appropriate interventions for use with
clients. As a result, Singapore could have fewer crimes related to drugs and more exaddicts taking ownership of their own lives and their families. Rehabilitated exoffenders could then remain with their family members; if this occurs, they and their
family members could take care of each other instead of depending on social support
from the community.
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Summary
The SDT model was the theoretical framework that I used to examine how exdrug addicts remain motivated to stay drug free and to formulate recommendations for
practitioners to bring effective interventions to help ex-addicts. I used a
phenomenological approach in this study to explore the motivation of male ex-addicts
who were released from incarceration and remained drug free. The IPA methodology
was used because this study focused on understanding and interpreting the
experiences that ex-addicts encounter to explore the influence of motivations that
enable them to resist the temptation of drugs. Eight participants were recruited to form
the homogenous purposive sample.
In the following chapter, I provide a literature review that establishes the
nature of the problem and interventions to address the problem. A more detailed
explanation of the SDT model (Ryan & Deci, 2017) is provided to rationalize how the
model was essential during analysis to understand the influence of motivation in the
lives of ex-addicts to remain drug free.
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Chapter 2: Literature Review
Introduction
The problem of the high recidivism rate in Singapore despite the efforts of the
government led to this study, through which I sought to contribute new knowledge
regarding how motivation could influence ex-drug addicts to stay drug free. There are
about 30 million men and women incarcerated in prison each year, and many
countries report that drug-related offenses contribute largely to this number (United
Nations Office on Drugs and Crime [UNODC], 2015). The prison system in
Singapore has been set up to keep prisoners who were sentenced for drug offenses
away from drugs, not only within society but also within the prison, yet there is no
prison system that has successfully remained drug free (Stöver & Hariga, 2016). It is
no surprise that prisoners with dependency on drugs find ways to inject illicit
substances even when incarcerated. It is reported that up to 75% of prisoners who
were drug users prior to incarceration continue the habit in prison and up to 25% of
prisoners experience their first drug injection while incarcerated (UNODC, 2015).
The percentages of prisoners continuing to inject drugs while in prison in Australia,
England, the Netherlands, and Thailand were 52%, 12%, 3%, and 25%, respectively
(Lazarus et al., 2018). The established reasons for such activity are to relieve
insomnia and boredom and as a coping mechanism (O'Hagan & Hardwick, 2017).
O’Hagan and Hardwick (2017) remarked that prisoners become more exposed to the
risk of contracting diseases because of sharing contaminated needles in order to inject
drugs. Consequently, they are vulnerable to infection with human immunodeficiency
virus (HIV), hepatitis B virus (HBV), and hepatitis C virus (HCV; Moazen et al.,
2018; UNODC, 2019). In some settings, the prevalence of HIV and HCV in the
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prison population can be 50 times higher than in the general population (UNODC,
2016). The situation has become an epidemic to which prisons have responded by
running a needle and syringe exchange program. However, only 60 out of more than
10,000 prisons worldwide adopted such a program (Stöver & Hariga, 2016). In
Switzerland, about 10% of prisons are equipped to provide needle and syringe
exchange as a harm reduction measure (Annaheim et at., 2018).
The consequences of taking drugs can be damaging in every respect for
individuals and their family members. Those who take drugs are aware that
continuing use of drugs has a diminishing pleasure effect while inflicting severe
damage on their lives (Ersche et al., 2016). The aberrant learning process is meant to
describe maladaptive and ill-judged behaviors. It is a process where initially, drugtaking is a learned behavior that individuals engage in to enjoy euphoric effects, but
after frequent consumption, individuals lose control over drug-seeking and drugtaking (Ersche et al., 2016). However, there are some who want to change and live
free from the influence of drugs in their lives.
There are many models of treatment to help drug addicts to live independently
of illicit substances. These include pharmacological treatments (Bond & Witton,
2017), the risk-need-responsivity (RNR) model (Brogan et al., 2015), therapeutic
community interventions (TCI), individual and group therapy (Yitayih et al., 2018),
and the biopsychosocial model (Becoña, 2018).
In this chapter, I explain which databases were used as the sources for the
literature review. The key concepts for the search are made known to show that a
careful search for relevant literature was conducted. Using this literature, I elaborate
on SDT (Ryan & Deci, 2017) as I used it as the theoretical framework to guide me in
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explaining and analyzing the collected data. I review literature on how countries in the
world make progress in managing recidivism, such as the United States, countries of
Europe, China, Hong Kong, and countries of Southeast Asia. Then, I explain how
Singapore adopted its prevention and treatment programs. Recidivism rates are
indications of the effectiveness of interventions that facilitate changes for drug addicts
who wish to stay free from drugs. This chapter also contains a discussion of literature
on the recovery made by individuals despite multiple challenges in various internal
areas (e.g., neurobiological, psychosocial, and emotional) to show that abstinence is
possible.
Literature Search Strategy
For this review, I searched for peer-reviewed articles, books, and online
government/NGO reports. I retrieved literature from 16 databases: Medline, JSTOR,
PsychINFO, ERIC, ProQuest Central, EBSCOhost, DOAJ, Google Scholar,
Academic Search Complete, Elsevier, SAGE Journals, Science Direct, PubMed,
SocINDEX with Full Text, PsycARTICLES, and Taylor and Francis Online. Three
main concepts were identified to establish the search strategy: (a) SDT and
motivations, preventions, treatments, and outcomes; (b) drug addictions and impacts;
and (c) ex-prisoners, recidivism, relapse, and recovery. These were subsequently
expanded in the search by considering related terminology, alternative spellings, and
synonyms.
The key search terms included SDT, motivation, intrinsic motivation, extrinsic
motivation, recidivism, reentry, prison, addiction, ex-prisoners, drugs, substance
abuse, involuntary addiction treatment, mandatory treatment, relapse, substance use
disorder, and recovery. Journal articles that were published in English were used for
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the review. Boolean operators were combined with keywords to restrict the search in
narrowing down the literature related to the research questions. For example, I
searched for addiction AND recovery, motivation AND recidivism, drugs AND
addiction NOT gambling, and reentry AND relapse. Each database had a time limiter
set for search from its inception not earlier than the year 2015. However, some of the
theories and their base literature were cited before the 2015 timeframe because they
contained foundational literature for reference.
There were numerous resources available on treatments for drug addicts who
have been released from prison, as well as treatments for drug addicts who are
nonprisoners. However, there was little current research available on ex-prisoners
who were drug users or abusers before incarceration but managed to stay free from
drugs, or longitudinal studies of those who managed to abstain from any illicit drug
use. To understand the effects of incarceration on individuals and the challenges that
they have to endure after release, the associated literature on prisoners was reviewed
to support the understanding of this study on ex-prisoners.
Theoretical Foundation
During recent decades, researchers have tried to understand the complexity of
change among individuals diagnosed with a substance use disorder (Årstad et al.,
2018). Individuals who were drug users before or during incarceration who wish to
stay drug free must make a personal decision to change (Chan & Boer, 2016a). Chan
and Boer (2016a) posited that it is a common phenomenon that prisoners, at some
point in their incarceration or reentry process, become determined to change.
However, having a desire to stop antisocial behavior might be insufficient to achieve
this goal. Årstad et al. (2018) reported that motivation is essential to developing and
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sustaining a commitment to change. Only SDT was reviewed for the purpose of the
study. This theory was useful in guiding me when interpreting and analyzing the
collected data.
Self-Determination Theory
In their development of SDT, Ryan and Deci (2017) posited that there are
several aspects and sources of motivation that are responsible for the quality and
dynamics of behavior. Motivation may involve conscious or unconscious desires
(Baumeister & Nadal, 2017). The motivation for an individual’s behavior can range
from unwillingness to passive compliance, to active commitment, to persistency, to
more positive self-perceptions and quality engagement (Ryan & Deci, 2000); there are
multiple distinguishable facets in a continuum of self-determination. The continuum
has autonomous motivation at one extreme end, amotivation at the other far end, and
controlled motivation in the middle (Deci & Ryan, 2008; Ryan & Deci, 2017). The
choice of motivation defines the different experiences and quality of performance in
an individual (Ryan & Deci, 2000). Autonomous motivation comprises both intrinsic
motivations and identified/integrated forms of extrinsic motivation (Deci & Ryan,
2008; Ryan & Deci, 2017). It reflects behaviors based on choice, volition, and selfendorsement of action. Controlled motivation is comprised of both external regulation
and introjected regulation (Deci & Ryan, 2008). Clinicians have found positive
consequences of using treatments that are based on SDT for drug-dependent
individuals (Ryan et al., 2016). In other research, legally mandated clients who at
admission felt guilty and shameful when they did not undergo their treatment
remained in treatment compared to those who had a low level of introjected
motivation—a result that was replicated in other SDT research (Wild et al., 2016). In
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Spain, a study to ascertain prisoners’ well-being that involved their motivation and
coping strategies was conducted (Ávila & Sanjuán, 2018). Ávila and Sanjuán (2018)
reckoned that goal progress and goal achievement are salient factors in improving
well-being and motivation underlying goals. They had used SDT as the theoretical
framework to distinguish the different motivations that the prisoners exhibited.
Intrinsic and extrinsic motivations are identified as the main factors that lead
to actions based on an individual’s reasons or goals, or the vicissitudes of life (Ryan
& Deci, 2000). According to Ryan and Deci (2002), they describe the quality of
human functioning with motivation capable of meeting the inner psychological needs
of autonomy, competence, and relatedness. Autonomy is exhibited when individuals
are the source of their own behavior (Ryan & Deci, 2002), while competence refers to
individuals’ sense of confidence in achieving and expressing their capacity.
Relatedness is described as individuals’ desire to show care to and receive care from
others and be able to assimilate with others in the community (Ryan & Deci, 2002).
SDT is based on organismic theory, which operates on the assumption that
human beings act because they inhibit an active organism (Deci & Ryan, 1985). Deci
and Ryan (1985) posited that every human action depends on their internal regulation
and external environments to be effective and to meet needs. Humans are inherently
curious, physically active, and social beings (Ryan & Deci, 2017). The propensities to
explore, manipulate, and understand are associated with intrinsic motivation. The
proclivity to assimilate social norms and regulations involves accept and embrace
them through internalization and integration. According to Deci and Ryan (1985), the
assumption has been that individuals actively attempt to master their external
environments as well as forces and emotions in themselves. This implies that a shift
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from regulation by external forces is possible for an individual to become selfregulated by internal factors in producing behavioral change (Deci & Ryan, 1985).
Over time, an individual’s general regulatory style tends to become internalized (Ryan
& Deci, 2000).
Intrinsic Motivation
Intrinsic motivation is manifested when an individual engages in an activity
for the enjoyment inherent in the activity itself (Deci & Ryan, 1985). The organismic
nature tends to seek novelty and challenges and to explore and learn for its own sake
(Ryan & Deci, 2013). Intrinsic motivation is characterized by autonomy and involves
a sense of willingness and volition (Ryan & Deci, 2017). Through the process of
internalization, intrinsic motivation can be developed to demonstrate autonomy and
volition (Deci & Ryan, 1985). It involves resolving the inherent conflict between
one’s natural desire and what one wishes to do by integrating extrinsically motivated
regulations such as rewards and punishments, to move toward greater competence and
self-determination. Drug addicts who tried to prevent relapse found themselves more
capable of improving the recovery process when they were intrinsically or
extrinsically motivated through social support from their supervisors at their
workplace and the perception of being a part of the community (Barbieri et al., 2016).
Between intrinsic motivation and extrinsic motivation in the SDT continuum
are three other types of motivation: introjected regulation, identified regulation, and
integrated regulation. A more autonomous type of motivation is identified regulation
(Ryan & Deci, 2017). Such motivation occurs when an individual is motivated to
behave because a behavior is important and worthwhile and is congruent with the
personal goals and values of the individual (Deci & Ryan, 1985). Adjacent to intrinsic
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motivation in the continuum is integrated regulation. An individual is considered to
obtain integrated regulation when the individual has fully integrated external values
into a personal value system (Deci & Ryan, 1985).
Extrinsic Motivation
Extrinsically motivated behavior is a result of external factors put in place to
impose externally controlled regulation to bring about and reinforce desired behavior
(Deci & Ryan, 1985). External factors may include external rewards, social approval,
fear of punishment, or achievement of a desired outcome (Ryan & Deci, 2017). Next
to extrinsic motivation is introjected regulation, which does not require external
contingencies such as rewards and punishments to drive behavior or self-regulation
(Deci & Ryan, 1985). Introjected regulation is behavior driven internally and is more
effective than cognitive. Deci and Ryan (1985) highlighted that motivated behavior is
attributed to the avoidance of self-conscious emotions such as guilt and shame and
seeking approval and appraisals. For example, ex-offenders who have been
incarcerated several times may stay out of trouble involving criminal activities
because they are afraid that if they were to be incarcerated again, their sentence might
be lengthy, and they might not live to witness their release from prison (Chan & Boer,
2016a).
The Rationale for Self-Determination Theory as the Theoretical Framework
SDT has been widely applied as an integrative framework for complex
research findings involving motivation, personality development, and wellness (Ryan
et al., 2019). Ryan et al. (2019) stated that SDT has been frequently used to explain
phenomena and generate tools for intervention in the fields of counseling, clinical,
and developmental psychopathology literature. SDT research has addressed complex
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topics such as suicidal ideation (Lin, 2019), depression (Quitasol et al., 2018), severe
mental illness (Jochems et al., 2017) and addiction (Chan et al., 2019).
When SDT is used to explain the phenomena and experiences of ex-addicts
who have struggled very hard to stay free from drugs for more than 24 months, it is
able to identify whether motivation has a major role in this process. In so doing, it
may also be used to identify and map the various types of motivations that ex-addicts
engage in regulating prosocial behaviors. The influence of motivation reflects its
significance for ex-addicts who have been released from incarceration.
Drug Prevention and Intervention
Heroin has become the most popular drug among users in many developed and
developing countries (Sun et al., 2015). In the 1960s, methadone maintenance
treatment (MMT) was used to treat addicts who were severely dependent on heroin
use and resisted other possible treatments in the United States (Bond & Witton, 2017).
Accompanying this treatment was a comprehensive program that included a
psychiatric evaluation and progressive reentry into the community that involved social
assistance such as employment, education, and housing. Bond and Witton (2017)
revealed that methadone maintenance treatment became the main program
nationwide, but without the support of psychological and social assistance, the
outcomes became less effective.
Nevertheless, a similar program known as opioid substitution treatment (OST)
was implemented in Europe, with about 50% of opioid users undergoing such
treatment. In 2012, 74 countries adopted the OST model for drug users and 39
countries also included the model in their prisons (Dolan et al., 2015).
Pharmacological maintenance treatment was recommended worldwide for treating
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opioid users, and according to De Andrade et al. (2018), the World Health
Organization approves the use of opiate maintenance treatment (OMT) to reduce
relapse. Countries that have carried out the suggestion to use OMT include China,
Hong Kong, and Vietnam (Dolan et al., 2015).
Substitution treatment or agonist therapy aims to keep users on a therapeutic
drug such as methadone and buprenorphine to suppress withdrawal and curb cravings
for heroin. In the United Kingdom, the National Treatment Outcomes Research Study
(NTORS) conducted a program that involved 1,000 drug users receiving treatments
and continued with a 5-year follow-up in 1995 (Gossop, 2015). The participants were
selected to take part in one of four main treatments: inpatient detoxification,
residential rehabilitation, methadone reduction, and methadone maintenance. The
results showed that the longitudinal program had a positive effect on abstinence. The
participants involved in the residential programs increased abstinence from 1% to
38% after 5 years. Gossop (2015) also reported that as many as half of those who
underwent the methadone maintenance programs also managed to abstain from drug
consumption for 5 years. The methadone reduction treatment did not yield favorable
outcomes because the percentage of reducing doses was associated with greater
frequency of heroin use at follow-up.
A third agent is naltrexone, which is capable of nullifying both the analgesic
and rewarding effects of heroin, resulting in higher rates of abstinence when included
as another option in substitution treatment (Uhl et al., 2019). MMT has been
implemented in China since 2004 because the country has the highest numbers of
illicit drug users in the world (Liu et al., 2018). However, countries such as Russia
have argued against and rejected agonistic treatment because these countries believe
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that such treatment is a replacement of one addiction with another (Lunze et al.,
2016). Researchers have also claimed that pharmacological treatments are likely to be
addictive and harmful for addicts (Zhou et al., 2016). In addition, the approved
agonist treatment, which is considered a meaningful advance in therapeutics for
addictions, may not be effective for all cases (Volkow & Boyle, 2018).
Today, the approaches to treat heroin addicts involve detoxification and
pharmacological maintenance treatment (Bond & Witton, 2017). The former is to stop
opioid use until the bloodstream is free of toxins, which could be effective for those
who are less severe users of the opioid drug. China and Cambodia would sentence
drug users to undergo compulsory detoxification. For example, China had more than
800,000 drug users arrested in 2014, and 260,000 of them were sent to receive
compulsory detoxification treatments while another 197,000 of them underwent a
community rehabilitation program (Dolan et al., 2015). Detoxification is an inpatient
treatment, and it is not a cost-effective way of treating those who are addicted users as
they are likely to relapse.
In 2013, the Council of State Governments Justice Center announced that the
risk-need-responsivity (RNR) model was the most effective community supervision
strategy for criminal justice treatment (Brogan et al., 2015). Andrews and Bonta
(2010), who first proposed the model, stated that RNR emphasized assessing the
offender’s deficits that predict reoffending and prioritizing specific factors for the
offender to obtain correctional interventions (Andrews & Bonta, 2010; Bosker &
Witteman, 2016). According to Brogan et al. (2015), RNR hinges on three principles:
(a) match the program intensity to the level of risk of the offender, (b) address the
offender needs that may lead to criminal behavior, and (c) correspond the
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interventions to the learning ability and preferences of the offender. Several countries
have embraced the RNR model, including Australia, Canada, the Netherlands, and
Great Britain (Bosker & Witteman, 2016; Morash et al., 2017; Newsome & Cullen,
2017).
The therapeutic community interventions (TCI) program, community-oriented
interventions, can lower incidences of reoffending and relapse (Galassi et al., 2015).
Based on a systematic literature review about TCI in the United States, Galassi and
his colleagues (2015) discovered that 70% of the studies on relapse showed TCI to be
effective in lowering rates of reincarceration, especially with minimally 2 years’ longterm follow up. The TCI model emphasizes having the community be the therapist
and teacher in the treatment process; the concept is to use a group-based approach in
which peer support is organized to influence each other to develop prosocial behavior
and work towards a drug free life. A commitment to stay drug free will allow for
more personal or recreation time while undergoing the program. Some prisons choose
to factor an aftercare component into the program (Galassi et al., 2015), such as
halfway houses where the offenders live in the community.
Treatment for offenders with substance abuse problems released from
incarceration has been advocated to be gender sensitive (Kolind & Bjønness, 2019).
The rate of female incarceration has grown faster than that of men in the United
States, although women are still the minority as compared to men in terms of drug
abuse and addiction (Miller et al., 2016; Morash et al., 2017). There is a significant
difference in the ability to control impulsive behavior and drives for women and men
(Fattore & Melis, 2016). The reentry program specifically for female offenders
became necessary as they endured more severely in many areas than the male
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offenders (Kolind & Bjønness, 2019). The female offenders are likely to have dire
substance abuse histories, physical or sexual abuse since they were young, physical
and mental health problems, dysfunctional family histories, and family histories of
drug abuse (Gilbert & O’Dowd, 2019; Kolind & Bjønness, 2019; Laing, 2016;
Montgomery & Zeng, 2016). For example, Michigan’s Department of Corrections
instituted that women offenders who posed no risk to the public, the state would place
efforts to minimize offenders to return to prison when they violate supervision
conditions and reassess and evaluate interventions to prevent any causes of offending
based on the RNR model (Morash et al., 2017). Morash and the team reported that the
majority of women offenders who were sanctioned for noncompliance had a mental
illness, little education, suffered from disabilities and domestic violence, and were
Black. The direction set in Michigan to have an accommodative reentry program
enabled the state to register the lowest low economic recidivism risk in America.
Another approach to aid drug-using offenders to stay free from drugs after
their prison release is to involve them in aftercare programs such as case management.
Case management has been well received as a means to help newly released prisoners
for reintegration and rehabilitation in the community (Maguire & Raynor, 2017; Perry
et al., 2016). In the United States, case management is incorporated into the
Treatment Accountability for Safer Communities (TASC) programs, and it has shown
some promising effectiveness, although there seems to be a lack of systemic evidence
(Woodhouse et al., 2016). In case management, the priority of the case manager is to
take an active role in helping the clients by focusing on resilience, change,
empowerment, and reintegration into the community (Hunter et al., 2016). The good
lives model (GLM) was introduced as part of the framework for case management by
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Ward and Stewart (2003) as an alternative and enhancement to RNR (Hunter et al.,
2016). GLM is a strength-based model to enhance the capabilities of the offender to
achieve a certain degree of human goods for personal fulfillment through the
development of skills and knowledge (Chan & Boer, 2016b). The model’s
fundamental assumption is that all humans will have primary goods (the things that
individuals value in life) to pursue (Chan & Boer, 2016a). However, the secondary
goods (the means by which individuals pursue what they value) might get an
individual into trouble.
An addiction management program that has established itself around the world
is the free community-based recovery mutual-help organization known as Narcotics
Anonymous (NA; Wendt et al., 2017). It has a 12-step program, and it is meant to
provide support for long-term recovery. A sponsor, a fellow regular attendee and who
is willing to serve as a recovery role model and provide support and guidance, is
available to help new members overcome the challenges of early recovery and beyond
(Kelly et al., 2016a). The sponsor makes him- or herself available 24 hours a day
should the new member require a supportive guide.
In some countries, such as Cambodia and China, physically demanding
exercises and labor were considered as the drug treatment program (Dolan et al.,
2015). Dolan et al. (2015) commented that sweating through physical activities is the
most common cure for drug dependence. In Cambodia, the addicts caught by the
authority could spend hours doing military drills and attending classes on drug
education and vocational training for a few months (Dolan et al., 2015). Centers using
forced labor or arduous physical exercise do not seem to have any positive
rehabilitation effects (Dolan et al., 2015).
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Counseling as Part of Treatment
The Global Commission on Drug Policy has recommended that resources for
treatment for drug addiction should include counseling programs (UNODC, 2016).
According to the UNODC (2016) report, some countries, such as the United States
and many European countries, have changed the legislation from incarcerating minor
cases involving possession of cannabis for personal consumption to counseling,
probation, fines, or warnings. While psychosocial treatments such as cognitivebehavioral therapy are widely used for substance use disorders, there are limits to
their effectiveness (Volkow & Boyle, 2018). Counseling is part of the program in
addiction treatment in countries like Denmark, the United States, and China (Liu et
al., 2018; O'Hagan & Hardwick, 2017; Sofuoglu et al., Carroll, 2018; Stöver &
Hariga, 2016). Empirical evidence is available to suggest that such a model, together
with medical and psychosocial services, could obtain good outcomes (Liu et al.,
2018). However, Liu and colleagues (2018) also commented that there was evidence
to show that having any psychosocial support to MMT might not have any additional
advantage.
Engaging addicts in counseling is crucial to success while they undergo
pharmacological maintenance treatment (Bruce, 2018). In the United States,
behavioral therapies are part of structured programs, for example, residential
programs, after detoxification and stabilization to prevent relapse or during the period
of the agonist treatment (Sofuoglu et al., 2018). However, Sofuoglu et al. (2018)
posited that the combination of methadone treatment and counseling produces a better
outcome than buprenorphine treatment and counseling. They could not make any
conclusion with regards to naltrexone treatment and counseling as the former was
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only recently introduced after approval by the Food and Drug Administration in the
United States, and limited research exists.
Leichsenring et al. (2015) revealed the broad range of psychotherapies in
psychodynamic therapy are effective interventions to treat drug addicts. According to
them, whether it was psychodynamic therapy or cognitive behavioral therapy used as
interventions in counseling, clinical therapy contributed to addiction abstinence.
Volkow and Boyle (2018) reported that behavioral therapies are good counseling
approaches to treat stimulant, cannabis, and hallucinogen use disorders.
While the above has listed several therapies that have shown potential success
in helping addicts to recover, the basic counseling skill of therapeutic alliance is a
salient factor to note (Kelly et al., 2016a). Therapeutic alliance refers to the
professional working relationship between the counselor and client in which
agreement on goals, tasks, activities, and pace of intervention are established (Kelly et
al. 2016b).
Drug Prevention and Intervention in Singapore
Since the 1990s, active efforts have been invested in decreasing the recidivism
rate. There is a focus on providing offenders with a second chance (Chan & Boer,
2016b). The Prime Minister of Singapore, Lee Hsien Loong, encouraged the
community to support the prisoners in part of his National Day Rally Speech in 2011
(Prime Minister’s Office Singapore, 2018). Drug offense is a severe criminal charge
in the view of Singapore law. In 2012, an amendment was made for the court to have
the sentencing discretion for life sentences instead of the death penalty if the accused
is proven to be merely a courier or if a certain amount of drugs is found in possession
of the accused (Chen, 2015). Nevertheless, Singapore is considered to have one of the
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world’s most stringent drug laws as it could be punishable by mandatory death
(Baltzer, 2018). Drug users caught by the authority in Singapore are ordered by law to
undergo compulsory treatment either in an institution, a community-based treatment,
or both without their consent (Lunze et al., 2018). They undergo rehabilitation,
treatment, and reintegration during and post imprisonment (Korman, 2018) with the
help of community partners, notwithstanding the criminal infraction.
The Singapore Prison Service (SPS) sends drug addicts to the Drug
Rehabilitation Centers (DRC) where the hardcore addicts are separated from
nonhardcore addicts. The prisoners receive intervention programs based on their
specific risks and needs, where the hardcore addicts will be detained for a longer
period (Korman, 2018; Ministry of Home Affairs [MHA], 2019b). The intervention
programs encompass psychological-based correctional programs, family programs,
and skills training to enhance employability upon their release. Among the addicts
who are assessed to be at higher risk of reoffending, they will have scenario-based
simulations related to drug use, and they will be equipped with strategies to reject the
temptation of drugs (MHA, 2019). Months before their release, the prisoners may
choose to undergo community-based rehabilitation (CBR) or extended institutional
rehabilitation (EIR). The CBR will last for another 12 to 24 months for rehabilitation
programs such as counseling and additional vocational training and work. Those with
family support are allowed to opt for a residential scheme to stay at home after work,
but they are electronically tagged.
The responsibility of the Singapore Prison Service (SPS) is to provide
rehabilitation and aftercare to all prisoners in Singapore (Chin & Iyer, 2018). GLM
has been adopted to help the inmates find alternatives towards achieving their primary
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goods via capabilities and strength building that would turn them away from the
antisocial activities in their lives (Chan & Boer, 2016a). The RNR model is also part
of the intervention strategies implemented because the accurate classification of the
prisoner’s level of risk and needs is crucial for effective rehabilitation (Chan & Boer,
2916b; Drake, 2018).
SPS also has a throughcare (2014) framework approach to rehabilitation,
which means a meaningful and purposeful engagement with the offenders once they
enter prison until their release and reintegration back into society. This throughcare
approach started in 2014, and it involves (a) administering assessment of risk; (b)
equipping the prison staff with correctional skills and knowledge to prepare the
inmates for prosocial living, providing family, vocational, and skill-building programs
to foster family relationships and boost employment opportunity; and (c) providing
inmates with aftercare case management and supervision upon their release. SPS also
partners with about 100 agencies to provide counseling, rehabilitation, and
reintegration programs to achieve its vision (Chin & Iyer, 2018; Korman, 2018). For
example, the Singapore Corporation of Rehabilitation Enterprises helps the inmates to
upgrade their skills and academic knowledge with the goal of enhancing their
employability and improving the reintegration rate (Chan & Boer, 2016a).
Singapore believes that preventive drug education has great potential to
achieve a drug free society as part of its overall strategy (Korman, 2018). Roadshows
for the neighborhoods and campaigns at the national level are commonly held. The
Central Narcotics Bureau also included antisubstance abuse messages into schools’
curriculums for children and teenagers to educate them about the dangers of drug
dependence (MHA, 2019).
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However, limited evidence is available to suggest that compulsory drug
treatment is effective in increasing rates of abstention from drug use or in reducing
recidivism rates (Werb et al., 2016). Singapore is actively seeking ways to further
decrease its recidivism rates despite these rates being considered low among its
neighboring countries (Chan & Boer, 2016a).
Factors for Male Desisters in Singapore
Twelve participants aged between 25 to 60 who were formerly incarcerated
due to drug offenses but had been out of prison for at least 5 years or longer were
interviewed in Chan and Boer’s study (2016a). The qualitative research findings
indicated seven factors that determined the success of reintegration: (a) personal
decision to change, (b) age of the prisoner, (c) purpose and vision in life, (d)
spirituality and faith in a religion, (e) environment after their release from prison, (f)
employment, and (g) consistent network support. Chan and Boer (2016a) stated that
the probability of success in the reintegration process increases when all these factors
were put together.
Singapore Prison Service (SPS) conducted a survey involving 78 ex-prisoners
who had been crime-free for an average of 8.3 years (Lin et al., 2018). The results of
the survey showed that (a) those with higher self-efficacy scores were directly
associated with a greater sense of desistance; (b) self-efficacy could facilitate
motivation to change, have a goal, take action to disengage from drug friends, or join
voluntary activities; (c) those with higher counts on prosocial relationships tended to
have better sense of desistance; and (d) the importance of prosocial relationships
helped many of them to persevere to change.
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Mental and Physical Impacts of Drugs
Li et al. (2015) provided scientific and evidential proof via the MRI scans to
explain the impacts on the mental and physical health of male heroin addicts. Besides
physiological impairments, individuals also suffer social damages due to the influence
of drugs. Volkow and Morales (2015) postulated that the prefrontal cortex and frontal
lobe of an addict could be affected as they reviewed relevant studies. The prefrontal
cortex and frontal lobe are responsible for learning new behavior, regulating attention,
recalling, and making a logical decision. Volkow and Morales (2015) also highlighted
that the brain circuitry had altered the capacity to exercise self-control over
consuming drugs, which led to the tendency for addicts to be more sensitive to stress
and negative moods. Synthetic drugs, such as methamphetamine, can affect the
memory, attention, and executive function of the abuser (Huckans et al., 2015). In the
Huckans et al. (2015) study, research participants of both genders were recruited: (a) a
control group with no lifetime history of drugs dependence (n=31), (b) active users
(n=17), (c) and those in remission from methamphetamine dependence between 1 to
12 months (n=36). The neuropsychiatric impairments persisted following abstinence
of drugs because the immune factor associated with neural and behavioral aspects had
become dysregulated, which led to drug-seeking behaviors and the likelihood of
relapse (Huckans et al., 2015). According to Belin-Rauscent and colleagues (2016)
drug-associated conditioned stimuli such as a syringe and an environment (i.e., a
stairway), could activate drug-oriented behaviors. These challenges and struggles that
an addict encounters are some of the pathways to relapse.
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Neurobiology of Addiction
Impulsive behaviors occur to satisfy the feelings of pleasure or gratification
and compulsions in disorders; for example, obsessive-compulsive disorder behaviors
are acted on to fend off obsessive thoughts and reduce tension or anxiety (Koob &
Volkow, 2016). According to Koob and Volkow (2016), in the context of addiction,
users move from impulsivity to compulsivity, and the drive to consume drugs shifts
from positive to negative reinforcement. They posited that it is possible that
impulsivity and compulsivity coexist in different stages of the addiction cycle. They
also postulated that the neurological circuits undergo molecular and neurochemical
changes when drug users progress to addiction, and the changes persist in causing
possible relapse even when the drug addicts stop taking drugs. During intoxication,
the drugs release a fast and steep amount of dopamine and opioid peptides into the
central striatum that gives rise to the sensation of the so-called high. Koob and
Volkow (2016) had shown that the circuitry had been widened to include many neural
inputs and outputs, and they also interacted with the basal forebrain, which could
cause cognitive deficits such as amnesia and attentional impairments. Further research
of the neurotransmitters and neuromodulators, which included not only dopamine and
opioid peptides but also γ-aminobutyric acid (GABA), glutamate, serotonin,
acetylcholine, and endocannabinoid systems in the ventral tegmental area or nucleus
accumbens, showed that the neurotransmitters and neuromodulators could be affected
to stop performing proper inhibitory control and decision making. These affected
areas in the brain would also impair the functioning of the reward, motivation, stress,
and memory systems. Both signal transaction mechanisms and changes in gene
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transcription might constitute a critical neuroadaptation for the establishment and
maintenance of addiction to drugs.
When individuals become drug addicts, Koob and Volkow (2016) postulated
that the construct of both conditioned reinforcement and incentive salience impel the
cue-induced drug-seeking and self-administration behaviors. Any external cue or
stimulus associated with a drug can trigger the cue-specific engram to cause a drugseeking response; a nonaddict is able to alter the thoughts or cues (Uhl et al., 2019).
During the withdrawal stage, addicts may suffer chronic irritability, emotional pain,
malaise, dysphoria, alexithymia, states of stress, and loss of motivation for natural
rewards.
Psychological Challenges to Reintegration
Tran and colleagues (2016) posited that discrimination, blame, and shame are
common experiences among both male and female drug addicts when they try to
reintegrate into the community and society. Their quantitative research involved 1016
subjects who were methadone maintenance patients in two provinces in Vietnam. The
research emphasized the need to integrate support services into the program. Chang et
al. (2019) researched the quality of life for 268 treatment-seeking opioid-dependent
individuals in Taiwan. They concluded that there is a tendency for the participants to
experience bias in areas such as employment, socialization, and healthcare treatment.
Temporal Discounting
In understanding the role of craving in addiction that could undermine the
influence of motivation, the behavioral economics model is suggested for explaining
maladaptive substance use. According to Worley and colleagues (2015), behavioral
economics examines the factors that determine decision-making processes among
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reinforcers, such as allocation of limited resources of time or money to competing
goals. The behavioral economics model is founded on the principles of psychology
and economics to research values, preferences, and decision making. The
phenomenon of excessive discounting of delayed rewards caused by drug dependence
is known as “reinforcer pathology” (Worley et al., 2015). From a pathological
valuation’s perspective, addiction could distort decision-making, and people incline
towards overvaluing immediate, drug-associated stimuli and undervaluing longerterm rewards (Myers et al., 2016). Myers and colleagues (2016) recruited 45 adult
participants (53% female) with a history of heroin addiction undergoing treatment at
Drug Health Services and Opioid Treatment at Royal Prince Alfred Hospital located
in Sydney. Their control group was comprised of 35 healthy participants (28.6%
female). Each participant was placed in a quiet room with a laptop that had a program
to study the reward-learning and punishment-learning trials. The results revealed that
there is a vast difference between opioid addicts, especially heroin addicts, and the
nondrug users’ probabilistic reward task as the former preferred immediate rewards.
Abstinence Without Formalized Treatment
There is research that shows that recovery and abstinence from abused
substances are possible without treatment (Zschau et al., 2016). For example, natural
recovery through individual effort is possible. An important factor that this study
attempted to show is that motivation, as highlighted in the SDT, is needed to stay drug
free.
Natural Recovery From Drug Addiction
The prevalence of natural recovery from alcohol abuse is more common than
from drug abuse (Breidenbach & Tse, 2016). Natural recovery (also known as
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spontaneous recovery, unassisted recovery, spontaneous remission, etc.; Mudry et al.,
2018) is preferred for individuals with cannabis problems, although seeking outpatient
treatment seems to be a growing trend in recent years (Kelly et al., 2018a).
A systematic review of seven published articles on natural recovery from
substance abuse in people with psychosis indicated that addicts who are
nonpsychotics have similar reasons to change (Rebgetz et al., 2015). Breidenbach and
Tse (2016) mentioned that two systematic reviews on published studies documenting
the process of self-change with substance abusers up to 2005 showed that there are
two predictors for recovery: namely family-related and health-related. Family-related
reasons, such as pressure and support from friends or family toward abstinence, and
family responsibilities of getting married and becoming parents motivated selfchange. The other predictor, health-related, is associated with health consequences
due to consumption. The above predictors are considered extrinsic motivations.
Breidenbach and Tse (2016) claimed that until their published article, there was no
exploratory study on natural recovery in Asia published in English. Their study,
conducted in Hong Kong, sought to present the cognitive appraisal that drove natural
recovery. They did an exploratory study by interviewing two participants who were
residing there. Three questions were asked, and one of them was “What are the causes
and conditions that lead to natural recovery?” (Breidenback & Tse, 2016, p. 487). One
of the participants was a white male born in the United States who had been studying
in Hong Kong for 5 years. The other participant was a half Chinese and half White
American female born and raised in Hong Kong. The interviews were conducted in
English to focus on the personal, familial, and cultural domains of a phenomenon. The
IPA was used to collect the data via the context interviews, narratives, lived
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experiences, relationships, and social challenges of the participants. Breidenbach and
Tse (2016) observed that people who went through natural recovery had a certain
level of awakening to dismantle strong habits by managing the cognitive process,
addiction behavior, and emotional experience.
Recovery
Among ex-addicts, there is a saying, “We do not recover from drug addiction
until the day we die; we are always a recovery addict.” Baumeister and Nadal (2017)
used the phrase, “They cannot stop themselves” (p. 179) to illustrate the degree of
difficulty for an addict to recover. Literature has indicated that less than 50% of
addicted individuals have received treatment in the United States (Laudet & Hill,
2015). It was noted that recovery is complex, and it is a long process that requires 5 to
7 years for those who take heroin (Collins & McCamley, 2018). But the definition of
recovery is viewed differently by professionals and peers (Ashford et al., 2018). It is
because there are different methods of individual recovery and the accompanying
experiences in recovery that add complications to the issue.
In the UK, recovery is considered a voluntary process of sustainable control
over substance use where health and well-being are not affected and active
participation in the rights, roles, and responsibilities of society (Collins & McCamley,
2018). The Substance Abuse and Mental Health Services Administration (SAMHSA)
defined recovery as: “Recovery is a process of change through which individuals
improve their health and wellness, live self-directed lives, and strive to reach their full
potential” (National Academies of Sciences, Engineering, and Medicine, 2016, p. 2).
The American Society of Addiction Medicine (ASAM) has defined recovery as “A
process of sustained action that addresses the biological, psychological, social, and
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spiritual disturbances inherent in addiction” (ASAM, 2015, p. 13). William White,
known for his recovery advocacy movement, referred to recovery in this way:
The experience (a process and a sustained status) through which individuals,
families, and communities impacted by severe alcohol and other drugs (AOD)
problems utilize internal and external resources to voluntarily resolve these
problems, heal the wounds inflicted by AOD-related problems, actively
manage their continued vulnerability to such problems, and develop a healthy,
productive, and meaningful life. (Ashford et al., 2018, p. 3)
Ashford and colleagues (2018) highlighted several salient points from the
above definitions regarding recovery: (a) the recovering addict must be actively
working towards wellness; (b) wellness would include the dimensions of physical,
psychological, and spiritual of the recovering addict; and (c) the recovering addict is
able to engage the community that upholds prosocial values and behaviors. However,
these definitions were not comprehensive because: (a) they are not specific enough to
be meaningful, (b) they do not account for the process as the dynamic nature of
change but rather as static measures, and (c) the subjective and personal experiences
of change are omitted, which is inappropriate because they are central to the lived
experience of recovery (Best et al., 2017). The proposed conceptual understanding of
the recovery process involves connectedness, hope and optimism about the future,
identity, meaning in life, and empowerment (Hampson et al., 2019).
According to Best et al. (2017), the average duration of an addiction career,
which is from the initial use to at least 1 year of remaining drug free, was 27 years.
During this long period, a usual pattern of recovery, relapse, and repeated treatments
would occur through many cycles (Scott et al., 2018). Scott and his colleagues (2018)
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asserted that to achieve and sustain recovery, substance use disorder (SUD) treatment
is paramount. The outcome of this study might add benefits to a more effective
treatment program.
Summary and Conclusions
The complexity of treating drug addicts to recover and reintegrate into society
is a major issue in reducing the recidivism rates that prisons in the world, as well as
Singapore, face. The challenges that the drug addicts encounter extend beyond
financial and physical needs; they undergo psychological, social, and physiological
changes that could impair them from recovery. There are many treatments and
programs available to drug addicts caught by the law. However, the effectiveness of
these programs and their ability to keep ex-addicts and prisoners in treatments and
programs have not shown improvement in curbing relapse. Motivation is an essential
component for an individual to change, and the sources and aspects of motivation to
keep addicts from reentry into the system are important desistance factors (Brunelle et
al., 2015).
The literature reviewed demonstrates that there is substantial research on drug
addicts’ treatment and recovery for those who were nonprisoners and drug-addict
prisoners who were released from prison and their imminent challenges (Wild et al.,
2016). SDT has been applied by different researchers to understand the motivation to
keep individuals who were and were not legally mandated for treatment. According to
Ryan and Deci (2002), the individuals’ psychological needs for autonomy,
relatedness, and competence are to be met to keep them motivated to remain on
course for recovery. Despite the available literature, limited knowledge exists about
the role of motivation in sustaining ex-drug addicts in Singapore who manage to stay
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clean. The proposed study would find out from ex-drug addicts who had been
incarcerated and remained drug free how they were motivated and how their
motivations were sustained to prevent relapse. The study of the experiences of the
participants would provide insights into the salient factors and processes of behavioral
change caused by motivation.
In this study, male ex-addict prisoners were recruited to share their lived
experiences while they were incarcerated, at the halfway house or aftercare agency,
and after they completed the rehabilitation and reintegration program. I used IPA as
the approach to gather data because the participants’ lived experiences were desired
(Smith et al., 2009). The following chapter provides detailed information about the
methodology, research design, and the role of the researcher.
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Chapter 3: Research Method
Introduction
The specific purpose of this research study was for me to gain a deep
understanding of the motivation for male ex-addict prisoners in Singapore to remain
drug free after release. In Chapter 1, a description of the phenomenological research
approach using IPA as the methodology was discussed. In this chapter, I provide a
detailed account of the research method. I discuss the research design after restating
the research questions and explain the rationale for choosing IPA to conduct
qualitative research. I discuss the role of the researcher and my efforts to ensure that
my involvement in the study met the highest professional standards, and I reveal any
aspects of my professional practice that could have undermined ethical practice in this
psychological research study. Additionally, I delineate the reasons and criteria for the
homogenous purposive sample and the instrumentation for collecting data.
Included in the chapter is a section in which I elaborate on the procedures used
to recruit the participants. In addition, there are sections on how I planned to collect
data and on the data analysis process. In this chapter, I also cover any possible bias
that I might have had by evaluating issues of trustworthiness in the research and
ethical procedures, as the researcher serves as the instrument in IPA.
Research Design and Rationale
In this study, I aimed to gain a deep understanding of how motivation is part
of male prisoners’ experiences in staying clean after their release from prison. I
constructed two research questions to guide me during the study:
1. How do male ex-addicts who were in prison and now are drug free talk
about their lived experiences and remain motivated to stay off drugs?
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2. What are the meaning-making processes involved in the motivation to
remain drug free for these ex-addicts?
The Research Phenomenon and Research Tradition
This study involved describing and interpreting the experiences of male exaddicts who were in prison in Singapore and making sense of their motivation to stay
drug free after their incarceration. The participants in the study shared their personal
insights into their lived experiences as they expressed what was important and
meaningful for them. The qualitative research tradition was most suitable for the
collection and analysis of data for this study because the information collected
through the qualitative method tends to be richer and fuller in understanding a
phenomenon (Creswell & Creswell, 2017).
The decision to adopt a qualitative tradition was made in part because many of
the existing studies evaluating the effectiveness of the rehabilitation and reintegration
community reentry program were conducted in the quantitative tradition (Kendall et
al., 2018). Kendall et al. (2018) posited that the quantitative method is limited in
determining the benefits of a program that prevents reincarceration. Qualitative
researchers seek to identify and bring insights concerning a phenomenon, a process,
or the perspectives of the people in a sample (Bellamy et al., 2016). Data for
qualitative research can be gathered through various forms such as interviews,
observations, documentation, and photographs, instead of relying on a single data
source (Creswell & Creswell, 2017).
Using the method of qualitative inquiry allows the researcher to explore data
and analyze data inductively (Patton, 2015). The inductive approach also allows the
researcher to build patterns, categories, and themes from raw data (Creswell &
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Creswell, 2017). According to Patton (2015), a researcher should work toward
understanding the emerging interrelationships among the participants from the data
instead of presupposing in advance patterns, categories, and themes. Qualitative
research has an emergent design for the researcher to establish a comprehensive set of
themes as well as the outcome of the study, and the researcher does not specify any
prior hypotheses, which are based on assumptions that the researcher may or may not
be aware of (Creswell & Creswell, 2017). Saha (2019) posited that new perspectives
and in-depth information on the topic of interest might be obtained when they are
difficult to convey quantitatively. Collecting data through an interview enables a
researcher to probe deeper into the data and obtain important and more relevant
information (Corbin & Strauss, 2015).
Role of the Researcher
For the purpose of this study, I was the only resource for data collection,
interpretation, and analysis. My role was to remain impartial throughout the process,
from the recruitment of participants until the end of the study. My role involved
conducting the interviews, collecting data, interpreting the data, and making
observations on the interviews. During the semistructured interviews, I established
rapport and explored the participants’ experiences, emotions, thoughts, and sense
making (Durjava et al., 2018). I adopted an impartial stance, although I had
experiences with addicts in my previous employment. I used a journal to record
observations and those times when my biases or past experiences emerged. IPA is
underpinned by the notion of intersubjectivity, which involves self-awareness of the
shared, overlapping, and relational nature of self-engagement with others (Smith et
al., 2009). I planned to capture the experience of the participants as they told it,
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integrating my knowledge and experience to produce relevant and important
meanings and impressions of the participants (Willmott & Bentley, 2015).
Although I used to work at an aftercare agency for drug addicts who were
released from prison, the participants whom I intended to interview would not have
any previous interaction with me, either directly or indirectly. In Singapore, prisoners
can receive rehabilitation and reintegration programs from either of the two types of
service providers (i.e., a halfway house or an aftercare agency). Prisoners only receive
one type of rehabilitation and reintegration program when they are near the end of
their incarceration, after the prison authority has assessed their suitability. I left the
aftercare industry more than 3 years ago, and it was unlikely that I would have any
past or current relationship with participants. As for cases where the prisoners were
reincarcerated, they might have known me because they might have received different
rehabilitation and reintegration programs for each incarceration. In such cases, I
would have declined the participants as part of my sample group when I evaluated
them over the telephone to determine whether they met the criteria. I made this
commitment to avoid having any potential coercive influence over participants for
them to participate in the study. If a participant had heard of me through programs I
introduced, they could still be eligible for the study, which I would determine during
the telephone screening process.
I ensured that I maintained integrity and an absence of bias when interpreting
and analyzing the data. My experience as a counselor, which included working with
ex-drug addicts, had given me the edge of understanding how they behaved and
functioned psychologically and socially. I reminded myself to be impartial and avoid
influencing the participants’ opinions. This required me to set aside any perspectives
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about them and their abstinence experience while processing and interpreting the data
to ensure integrity and reduce bias in this scholarly research study. These were the
ethical issues that I could report, and there was no other issue that existed that could
have tainted the outcome of the study.
Methodology
Participant Selection
The eight participants were either former residents of halfway houses or clients
from aftercare agencies because they were sent by the prison authority to complete the
last phase of their incarceration there. These aftercare programs served as a way to
support their continuous rehabilitation so that they might seamlessly reintegrate into
society through the community-based program. After 6 to 9 months of successful
completion of the aftercare program, during which they were not involved in any drug
activities, they would receive their remission order and be released from prison as a
free person. Participants in this study were male ex-drug addicts who had been
incarcerated for drug-related offenses and had remained drug free for a minimum
period of 24 months since their release.
The sample was selected purposively via a homogenous sampling technique.
The purposive sampling technique (also known as judgment sampling) was a good
choice for selecting these participants because of the qualities of the participants that
were crucial in the study (Etikan et al., 2016). Purposive sampling is a nonrandom
technique involving individuals or groups of individuals who are willing to share
information by virtue of their knowledge or experience with regard to a phenomenon
of interest (Palinkas et al., 2015). The homogenous sampling strategy is for the
researcher to choose only precise behavioral or traits similarities (Etikan et al., 2016)
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of ex-offenders who lived through the criminal justice system and had remained drug
free after their release. If there had been a shortfall in the sample size from the
halfway houses or aftercare agencies, I would have used the snowball sampling
technique to reach out to more individuals (Smith et al., 2009) to recruit as
participants.
In order to meet the criteria to participate in the study, individuals needed to
be male ex-drug addicts who had been drug free for at least 24 months and no longer
participated in any criminal activities after their incarceration, such as drug trafficking
or peddling. To ensure that I gained diverse perspectives on staying drug free, the
participants were individuals between 24 and 60 years old who were reformed via the
prison system, including halfway houses or aftercare agencies. The age and maturity
of individuals can be key reasons for desistance from crime, because older exoffenders do not wish to die inside prison and recognize that frequent reentry into the
system may mean that upon the next reoffense, their sentence may become lengthier
(Chan & Boer, 2016). When potential participants contacted me, I screened them by
asking them about their age, their gender, how long it had been since they had left the
halfway house or aftercare agency, whether they had been involved in any drugrelated offenses since prison release, and when their last incarceration was. Only
participants who met all the specified criteria were enlisted as the sample for the
study.
I aimed to recruit eight male participants because the IPA approach was fitting
to the study’s purpose (Smith & Osborn, 2008). Other researchers, such as Smith et al.
(2009), posited that three to six participants are a reasonable sample size for a good
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IPA study. Near saturation of the data is likely to occur when the participants have
completed the interview, according to Guest et al. (2006).
I approached the management of the halfway houses and aftercare agencies to
provide information concerning the purpose and significance of the study. I requested
that the managers of these aftercare community agencies post the recruitment flyers in
a place where ex-residents and ex-clients would see them. I sought the management’s
help to distribute the flyers by posting the printed flyers and sending the digital flyers
via WhatsApp to invite their ex-residents and ex-clients to volunteer as participants in
the research.
The recruitment procedure began when the flyers were distributed to each of
the halfway houses and aftercare agencies, and ex-addicts who were interested in
sharing their experience contacted me directly via the telephone number printed on
the flyers. During these telephone conversations, I evaluated and screened their
suitability for the study. The participants who met the criteria and agreed to an
interview chose a time and place for the interview during the screening conversation.
Then I sent each participant an email to invite them to become part of the sample and
attached a copy of the consent form. The consent form was sent prior to the interview
to allow the participants to think about their readiness to participate in the study and
consider any questions or concerns that they might have.
Although only eight participants were intended to be recruited, according to
Smith et al. (2009), that number should have been sufficient to reach saturation.
However, when each interview transcript was returned from the professional
transcriber, I read and analyzed the data to derive patterns, categories, and themes.
This process continued throughout the data collection process, and empirical
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confidence was achieved whereby saturation occured when there was no new
information to construct a new theme (Saunders et al., 2018). If there had been an
emergence of a new theme in the eight transcripts, I would have recruited up to two
more participants to verify that no other new patterns or themes emerged. If new
information emerged again, I would continue to recruit more participants until I was
certain that I had reached saturation. I expected to need no more than eight
participants in total to reach saturation.
Instrumentation
As part of the preparation for the interview, I developed a protocol to guide
me in the interviewing process. The interview protocol consisted of statements that
included a brief introduction of myself for rapport building, an explanation of the
purpose of the research and its benefits, a statement intended to alleviate concerns
about confidentiality, and phrases for early termination of the interview, in case this
was requested by the participant or I discovered that the client did not meet the
criteria for the interview. The interview protocol also contained semistructured openended questions for the participants to share their lived experiences. The questions
were constructed in a funneling fashion to direct the questions from general views to
specific issues (Smith & Osborn, 2008). A digital audio-recording application on my
mobile phone was used to capture the exact words of each participant.
The first research question involved the participant’s lived experiences and
motivation to stay off drugs. I developed the interview protocol so that all of the
interview questions were relevant for the discussion of lived experiences and
motivation. The answers by the participants were well elaborated using follow-up
questions to provide flexibility to encourage the participants to think deeper. Follow-
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up questions could prompt or elicit more and detailed information from the
participants (Castillo-Montoya, 2016). In this way of questioning, I sought to achieve
sufficiency of the data for the research. I addressed the second research question about
meaning-making processes using the same approach. The data should contain
information about how the participants constructed and made sense of themselves,
events, and relationships in their lives.
Researcher-Developed Instruments
The semistructured questions that I developed were grounded in the literature
and were suitable for this IPA study so that I could explore sensory perceptions;
psychological phenomena of thoughts, memories, associations, and fantasies; as well
as the participants’ interpretations of the experiences (Pietkiewicz & Smith, 2014). As
part of the development and refinement of the instrument, and to establish sufficiency
of data collection, the interview process was practiced with one individual to evaluate
whether the open-ended questions had clarity, limitations, and to ensure that questions
were relevant and not perceived as impertinent by the participant (Kåven et al., 2019).
The individuals selected to participate in the practice had similar interests and
backgrounds to those who were recruited for the study (Piškur et al., 2016). They met
the criteria set for the participants, except that they were people whom I knew and had
facilitated aftercare counseling programs with when they were released from prison.
After the practice, I revised the questions and probing questions accordingly so that
the participants could explain their lived experiences and the meaning that they made
of them. When I revised the questions, I ensured that they were still related to the
study’s research questions.
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These questions were meant to elicit rich and detailed information from each
participant to establish the sufficiency of data collection. The data emerging from the
in-depth interviews that did not yield new insights about the major themes were
determined as the sufficiency of data (Tait et al., 2015). If a new theme was found
within the thematic framework that identified the overarching themes, more
participants would have been recruited through the snowball sampling technique. The
addition of participants would have contributed to the dataset and also verified the
validity of the new information to determine whether data sufficiency had been
established.
The questions were open ended so that I could probe deeply into the
experiences of being drug free, which included participants’ behaviors, perceptions,
and attitudes. These tailored questions were relevant to the research questions so that
the participants could share meaningful insights about the psychological and social
experiences of a drug free life.
Before approaching the participants, I became familiar with the interview
questions and follow-up questions. Castillo-Montoya (2016) posited that a good
interview session requires the interviewer to use observational strategies, creativity,
and insight instead of pursuing a mechanical conversion of the interview questions. I
observed the responses from the participants and, if necessary, rephrased the followup questions in a manner that could help the participants to understand them, as
English might not have been their first language. The follow-up questions afforded
me the flexibility to alter the sequence of questions and probe to help the participants
to feel noninterrupted as they told their narratives (Sikes et al., 2019). The follow-up
questions were useful in encouraging the participants to elaborate or clarify responses
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(Patton, 2015). I cautioned myself to engage the participants in a way that entered into
their personal world and to ensure that I did not coerce them into responding to my
questions (Smith & Osborn, 2008).
To establish content validity, the self-designed interview protocol were
exhaustive enough to prompt the participants to reflect deeply (Casper et al., 2018),
and the approach to gathering information were carefully planned and carried out, so
that interview questions were sufficient to produce enough data to fully address the
research questions. Another criterion to establish content validity was to reach data
saturation from the interviews (Fusch & Ness, 2015).
Member checking was an important aspect of validity in my study. Once the
transcript was completed, the respective participant would receive an email with the
attached transcript for member checking. The purpose of member checking was to
minimize research bias by involving the participant to check and confirm the results
(Birt et al., 2016). The participants were encouraged to look through the verbatim
transcripts when they received the hardcopy so that they could verify if the transcripts
of the interview were accurate. They were to make the corrections if there were any
errors and returned the amended transcript to me. I also seeked permission to contact
them over the phone should I required further information and/or clarification of their
interview.
Procedures for Recruitment, Participation, and Data Collection
The collection of data for each research question involved me using the selfdeveloped interview protocol to obtain information from the eight recruited
participants. The participants were male ex-drug addicts who had undergone their
rehabilitation and reintegration at the halfway houses or aftercare agencies. Each
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participant scheduled a time to meet with me once for the interview, and the interview
should last between 60- 90 minutes. The participant decided the place, day, and time
to hold the only interview. The place for the interview had minimum distraction, and
only the participant and me were in the room to ensure quality data was collected. To
minimize any interruptions to the livelihood of the participants who were involved in
the study, they needed to meet me only once for a face to face interview. The
participants were likely to hold two jobs or need the overtime to earn more income to
keep up with the household expenditure. They would feel less inconvenience and
become more willing to participate in the study if the frequency of the interview was
maintained to only one event.
A digital audio recorder application from the Samsung Galaxy S10 were used
to record the session as part of the process of data collection. A professional
transcriber who signed a confidentiality agreement did a verbatim transcription of the
session.
I hoped to recruit all the participants from the ex-beneficiaries of the halfway
houses and aftercare agencies. However, my experience tells me that many ex-drug
addicts who succeeded in staying away from drugs after their release might prefer not
to be identified as ex-addicts. It is because they had rehabilitated and successfully
lived a new life and did not wish to be associated with sensitive topics such as drugs
and ex-offenders again. If there was a shortfall of participants from the halfway
houses and aftercare agencies, I approached the participants to ask them to refer me to
those who might be interested in the study using the snowball sampling technique
(Smith et al., 2009).
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Debriefing After the Interview
Patton (2015) asserted that before the participant and I left the interview site, a
debrief was necessary. I ended the session by checking how the participant was
feeling after answering all the questions and sharing his lived experiences, thoughts,
emotions, and critical events. Lune and Berg (2017) mentioned that during the face to
face interview, participants might become upset, agitated, or otherwise unsettled.
During the interview session, it was possible that the participants might feel uneasy
and unsettled because they recalled the bad experiences of life in prison and the
disappointments and hurts that they had caused to their loved ones. In such a situation,
I would provide a list of Family Service Centers that they could approach to receive
low-cost counseling near their house.
If a participant decided to terminate the interview, he was free to leave the
study at any point, and I would assure him that there were no consequences to him. I
would inform him that his contribution to the interview would be omitted as part of
the study. The sharing of the past might also trigger a desire for drugs. It was
necessary to make suggestions to the participants that they might need assistance
(Lune & Berg, 2017).
Data Analysis Plan
Data analysis in IPA and the data collected should have a direct association
with the research questions regarding the motivation to stay off the drugs. The
purpose of the analysis was to focus on the accounts of the lived experience and
meaning making with an open-minded approach. The process of data analysis
involved data immersion (Pietkiewicz & Smith, 2014), which required me to become
immersed in the data by reading the transcripts several times and referring to my own
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journal and notes (Smith & Osborn, 2008). Pietkiewicz and Smith (2014) asserted that
the researcher should be immersed in the transcriptions and data, make notes
pertaining to their observations and reflections relating to the interview, or to
incoming thoughts and comments that could give significant information. According
to Pietkiewicz and Smith (2014), the detailed and comprehensive notes are the source
material that will align with each research question.
By examining the details of the first transcript and then subsequent cases, I
traced the patterns as similar data and differences emerged across the transcripts and
became evident (Smith et al., 2009). Based on the work of Edmund Husserl,
phenomenology refers to the events and objects that can only be perceived by the
individual as an essential phenomenon (Pietkiewicz & Smith, 2014). Incorporating the
phenomenological attitude, I was attentive to how participants articulated their lived
experiences and meaning-making processes to explore the emerging themes. I also
referred to my journal, where I made regular inputs throughout the research process.
This was because, in interpretive research, the notes from the reflexive journal were
essential in approaching and interpreting the data (Arsel, 2017).
I organized the data for initial clustering and thematic development in order to
construct the final structure of themes, noting which superordinate themes and
subthemes were identified across the total data (Smith et al., 2009). The hermeneutic
application of IPA requires the researcher to interpret and make meaning of the
participants’ psychological, emotional, and social experiences and to articulate the
essence of these experiences (Pietkiewicz & Smith, 2014).
Following the principle of idiography in IPA (Smith et al., 2009), I analyzed
one case at a time; only after completion of the first case, I moved to the second; only
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after completion of the second I moved to the third, and so on. I also chose the most
detailed, complex, and engaging case to start the case analysis as suggested by Smith
et al. (2009). The process to analyze the data began with manual coding from the
transcribed documents to understand the meaning-making that the participants shared
about their experience (Meneses & Larkin, 2017). IPA analysis starts with coding at
the individual case, referring to the transcript line by line to identify the individual’s
experiential claims, concerns, and understandings (Meneses & Larkin, 2017). I noted
comments that surprised me and caught my attention as being important. Coding the
data continued according to Smith and colleagues’ (2009) processes as I searched the
data for meaning and essential patterns and through immersing myself with the
transcripts again and again.
I consolidated codes to find inferences and established the experiential meaning
of the participants. The consolidated codes were grouped together to form categories.
At this stage, I encapsulated the central meaning of the participants’ lived experiences
in one or two words (Alase, 2017). The next phase was to craft the themes from the
categories and patterns of the essential meanings that were associated with the
phenomena (Tuapawa, 2017). Any discrepant cases that were identified through the
dataset were noted.
Issues of Trustworthiness
The quality and rigor of the research were crucial factors to determine the
trustworthiness of the study. In qualitative research, rigor is synonymous with
trustworthiness, which means the level of confidence in the data and interpretation, as
well as the methods used, that attest to the quality of a study (Connelly, 2016). In this
study, it was desired that a high quality IPA research was maintained via the
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trustworthiness of the data. Criteria for trustworthiness are credibility, transferability,
dependability, and confirmability (Connelly, 2016; Patton, 2015).
Credibility
Credibility refers to the assurance that the researcher accurately represents the
participants' views of their lived experience; the concept is parallel to internal validity
in quantitative research (Patton, 2015). Strategies to increase credibility were
prolonged engagement by using relevant interview protocols, extensive exploration of
the data, persistent observation and reflexivity, and member checking (Creswell &
Creswell, 2017; Korstjens & Moser, 2018). Each individual transcript would be
verified by checking against the original digital recording to enhance credibility
(McGrath et al., 2019). I was committed to spending time with each participant to
build rapport, listen attentively to the responses, show interest and curiosity, and ask
relevant follow-up questions to invite continued conversation during the interviews. I
diligently made notes and observations during the interviews. During data analysis, I
immersed myself with the data, carefully reconstruct the data as the truth, and made
reflexive notes, which became my journal throughout the whole study. Member
checking was another method to ensure credibility (Birt et al., 2016) as I returned the
interview transcripts to the participants and asked them to check that their thoughts
were accurately reflected on the transcript and then the transcript should be returned
to me via email (or snail mail using the self-addressed stamped envelope provided by
me). Credibility was also established when the data had reached saturation, which
meant the dataset no longer revealed new themes (Fusch & Ness, 2015).
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Transferability
The researcher’s duty is to provide readers with information for them to
determine whether the findings are applicable to their own cases (Korstjens & Moser,
2018). I aimed to provide a thick description of lived experiences that included rich
and direct quotations, descriptive phrases, or experiences that expressed the
participants’ interaction with the environment (Anderson, 2017). The careful
interpretation of thick descriptions was for the reader to assess the suitability of the
experience of the ex-drug addicts who were released from prison whether there is any
potential application to other times, locations, individuals, and contexts for
transferability.
Dependability
I made an effort to take notes in my journal to register the impression of the
interview and after the interview. Reflective journaling would take place immediately
to improve the quality of data collection (Greenwood et al., 2017). Greenwood and
her fellow researchers also suggested the researcher listen to the digital recording and
amend or revise the field notes and observations. I also compared the transcript to the
audio recording after the transcriber had returned the transcript to me. Dependability
in qualitative research also includes an audit trail (Amankwaa, 2016). An audit trail
required me to be reflexive in raising questions about the interpretation of notes, the
aggregation and interpretation of data, and the choice of methodological procedures
and its implementation and review. I showed discipline in making proper
documentation of the data, methods, and the decisions made during and about the
project so that the process was traceable and documented (Patton, 2015). This would
facilitate easy references for audit trail.
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Confirmability
To assure confirmability, the aspects of neutrality and intersubjectivity in
interpreting the data are major factors (Korstjens & Moser, 2018). Intersubjectivity is
understood as the shared perception of reality among each other (Smith et al., 2009).
To secure intersubjectivity, I remained curious during the interviews to garner details
from participants to clarify what they meant and stayed cognizant of when my
personal preferences and worldviews were influencing how I engaged with
participants and during data analysis (Korstjens & Moser, 2018). I reviewed the notes
from the interview and wrote my reflections and elaborations in my reflexive journal
(Amankwaa, 2016). Without proper journaling, bias undermined the rigor of
qualitative inquiry (Patton, 2015) and limited confirmability in the research method
(Amankwaa, 2016).
Ethical Procedures
To maintain the expectations and requirements of ethical research practice, I
stayed faithful to the ethical procedures throughout the research process. The approval
of the IRB of Walden University was obtained (approval numbers: 06-11-200492147) before any recruitment or collection of data begins. Even though the men in
the study had a history of imprisonment, institutional permission was not required as
all the participants already had received their remission order, a court statement to
indicate that they completed their incarceration. The participants were not considered
vulnerable populations because they were ex-drug addicts who had abstained from
drugs and integrated into society. Yet they might feel uneasy and unsettled because
they recalled the experiences in prison and events of the past during the interview.
They could even encounter flashbacks (Durnescu, 2019) and feelings of the
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disappointments and hurts that they had caused to their family members. In such a
situation, I would provide information about the Family Service Centers, where each
could receive government subsidized counseling near his house.
If the participants refused to sign the consent agreement for the interview as
well as the digital recording for any reason, I should respect the decision of the
participant, and I would not proceed with the interview. In cases when the participants
knew me because they might have heard of some of the intervention programs that I
had introduced, I would inform them during the interview that they could terminate
the interviewing process at any time without consequences.
To ensure confidentiality, the environment of the room should provide privacy
and security for the participants to share their experiences, feelings, and meanings of
the experiences. The place of the interview should be in a room with no visibility
from outside and without any other individuals around except the participant and me.
There were counseling rooms that were available for renting in the private area of a
public building to suit the participant’s preference and time. I would pay for any room
fees should that be necessary.
Because I was formally employed in an aftercare agency, my experience tells
me that many ex-drug addicts who had rehabilitated and successfully lived a new life
do not wish to be known as an ex-offender. I assured participants that their names or
any identifying information were not revealed in the study. Each participant was
identified by a number.
The recordings from all the participants were sent to a professional transcriber
for verbatim transcription. The professional transcriber signed an agreement of
confidentiality before the recordings were handed over for transcription into text. I
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carefully reviewed each transcript for accuracy while I listened to the audio recording
and compared it with the transcript to ensure that the data was correct.
After the interview, it was not necessary to contact any of the participants and
I will delete all their telephone numbers on my handphone when the study is
completed. As part of the qualitative research, I informed the participants that direct
quotations, descriptive phrases, or experiences of their lives would be used to support
the conceptual findings and codes, but they should remain anonymous so that no one
can trace them.
I informed the participants that the data collected, such as the hard copies of
the transcripts and the digital audio files, would be stored and locked in the drawer
located in my personal study room. The digital files were encrypted with a password,
and no other individual was able to access the documents and digital audio files
except me. All documents will be destroyed 5 years after the completion of the study.
There were no other ethical issues that I could foresee at this time that could
jeopardize the study as there was no association or relationship that I might have with
the participants. There was no undue influence on the participants to take part in the
study.
A compensation amount for the participant was given in the form of grocery
vouchers to reflect the time spent for the interview. Participants received the grocery
vouchers of S$20, which would be purchased by me from the NTUC Fairprice
supermarket. The amount should not become a coercive factor to draw individuals
into participation (American Psychological Association [APA], 2016).
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Summary
The data collected formed a substantial database for data analysis and
construction of themes to understand the lived experience and meaning making
processes of the participants to remain motivated to stay free from drugs. The eight
participants of two religious beliefs and of three different ethnic groups provided
comprehensive data to the study. The interviewing format via video calls resulted in
little impact on the collection of data as compared to face to face interview. The five
superordinate themes and 10 subthemes constructed from the raw data contributed
sufficiently to answer the two research questions. The themes and their respective
quotations from the narratives of the participants gave sufficient insights into the lived
experiences of male ex-addicts and how they made sense of their motivation to stay
drug free after their incarceration. The results showed that the participants had similar
experiences and perspectives on how to remain successful on the journey of drug
cessation. They also described the different types of motivations associated with the
things and concerns that caused them to remain clean from drugs when they answered
the research questions and the follow up questions. No discrepant cases were
identified that needed to be accounted for and factored into the analysis. I had also
listed the evidence of trustworthiness, including credibility, transferability,
dependability, and confirmability to demonstrate the rigor of the study. Chapter 5
contains sections that include the interpretation of the findings, limitations of the
study, and recommendations for future research. The chapter will end with a section
to discuss the implications of the study for positive social change.
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Chapter 4: Analysis and Results
Introduction
The purpose of this qualitative phenomenological study was to explore the
lived experiences of male ex-addicts who were in prison in Singapore and how they
made sense of their motivation to stay drug free after their incarceration. The research
questions that guided the research were the following:
•

How do male ex-addicts who were in prison and now are drug free talk
about their lived experiences while remaining motivated to stay off drugs?

•

What are the meaning-making processes involved in the motivation to
remain drug free for these ex-addicts?

This chapter reveals how the participants took part in the interviews under the
COVID-19 pandemic situation. I also explain the demographics of the participants
and provide details of the data collection process. I then include a description of the
in-depth analysis of the data collected that reveals the emergent themes. The next
section involves the evidence of trustworthiness in the research and an elaboration of
the credibility, transferability, dependability, and confirmability of the study. Finally,
this chapter addresses the results of this study that answer the research questions,
supported by detailed information abstracted from the transcripts.
Setting
The interviews were conducted during an unprecedented time when many
countries in the world experienced a lockdown due to the COVID-19 pandemic or its
resurgence. In Singapore, the government did not impose a lockdown to contain the
spread of the virus, as compared to the neighboring country, Malaysia. Singapore
implemented a circuit-breaker measure that restricted movement and involved
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mandatory mask wearing for people who were outside their homes to suppress
infection. There was the temporary closure of premises such as places of worship and
entertainment venues, while malls and retail establishments had to reduce their crowd
density. Offices could only allow operation with a percentage of employees who
provided essential services. Counseling centers could not conduct face-to-face
sessions unless the clients would suffer significant or rapid deterioration of their
condition, or if their health and well-being might be threatened if no intervention were
rendered. Because of the pandemic, all of the interviews for this research had to be
conducted using video calls via the WhatsApp mobile phone application, except for
one face-to-face session. The exception was made because the circuit-breaker
measures imposed by the Singaporean government were lifted partially, and the
participant requested that the interview be held at his workplace as his employer had
given permission to conduct the session during office hours.
Demographics
A total of eight participants were recruited to discuss or share their lived
experiences and meaning-making processes. They were all males who had been
incarcerated, and two of them had previously been detained in the Singapore Boys’
Home (a Detention and a Juvenile Rehabilitation Centre for youth). All of the
participants were incarcerated for between 1 and 16 years and had been imprisoned
between one and eight times. Six of them had also been sentenced to caning for
offenses related to drug activities. However, one participant was given short-term
imprisonment of 2 weeks at the Drug Rehabilitation Centre (DRC). He was caught in
the year 1995, when the view of punishment and discipline as a form of rehabilitation
shifted to a framework that included more counseling and teaching of life
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development skills before the amendment of the Misuse of Drugs Bill (Misuse of
Drugs, 1998). Among the eight participants, five were Chinese, two were Malays, and
one was Indian, and they had all undergone the residential programs at a halfway
house based on their faith. Table 1 provides information about the age, race, number
of drug free years, history of incarceration, admission into halfway houses, and Boy’s
Home of the participants.
Table 1
Participant Demographics

Age

P1
38

P2
35

P3
26

P4
50

P5
46

P6
46

P7
47

P8
37

Race

Chinese

Chinese

Chinese

Malay

Chinese

Malay

Indian

Chinese

Drug free since
(year)

2009

2015

2017

2000

2006

2014

2014

2010

Number of
incarcerations

4

3

3

4

1

6

8

2

Total years of
incarceration

7

9

4

5

1

12

16

8

Sentenced to
caning in prison

Yes

Yes

Yes

No

No

Yes

Yes

Yes

Multiple
admissions into
halfway house

Yes

No

No

No

Yes

No

No

No

Admitted to Boys
Home

No

No

Yes

No

Yes

No

No

No

Data Collection
The eight participants were recruited from the list of halfway houses submitted
to the IRB. I contacted the management of the organizations so that they could help
publicize the study. The management from the various halfway houses sent out the
digital fliers to their ex-residents, and five participants responded to form part of the
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sample after 6 weeks. A snowball sampling technique (Parker et al., 2019) was then
used to recruit three more participants. One participant was referred by one of the five
existing participants, and two other participants were referred by those who did not
meet the criteria to become participants. It took 4 months to recruit and interview all
eight participants.
Each participant had one interview, and each interview lasted not more than
90 minutes. Seven of the participants did the interviews through WhatsApp video
calls. Participants were in their office, home, or car, where they could have the
privacy and security necessary to share their responses to the protocol questions. I
conducted the interview in my study room at home, where I was alone, ensuring that
no external interference could influence my concentration and understanding of the
participants’ narratives. I used the local area network (LAN) instead of the Wi-Fi
internet connection at home to secure and stabilize my calls.
One interview took place in person at the participant’s office venue, where the
participant and I occupied a room for the interview. As this interview was conducted
during the easing period of the COVID-19 circuit breaker, we had to ensure social
distancing inside the room, and I had my temperature checked by the employee there.
We wore our masks throughout the interview, although it was quite uncomfortable
when the participant spoke at length, as it was a little difficult for us to breathe while
wearing masks. I managed to ask all of the questions in the interview protocol, and we
did not encounter any interference, unlike the connectivity issue of WhatsApp or
people entering the room to disrupt the face-to-face interview. Being face to face
brought different elements to the interview; it was difficult to read the participant’s
facial expressions because he was wearing a mask, and I believed that he had the
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same difficulty in reading my expressions. The face-to-face interview session seemed
more formal in comparison with the WhatsApp sessions, although I put in more effort
to build rapport and nodded my head more often when he was sharing to encourage
him because he could not see my smiles as participants usually did during video
interviews. The air-conditioned room made the place comfortable and quiet for the
participant to speak with me privately.
The interviews were based on the semistructured questions constructed in the
interview protocol, and each session lasted between 55 and 85 minutes. It was
sufficient to conduct one interview per participant without contacting the participants
for further clarification concerning the information provided. When I conducted
interviews via WhatsApp video calls, I used another mobile phone for digital audio
recording because it was not possible to record the conversation while using the
WhatsApp video call simultaneously. During the face-to-face session, the same
mobile phone was used to record the conversation to avoid any confusion regarding
where I had stored the digital recordings.
Throughout all of the interviews, we were not constrained by any time
limitations. Some of the interviews were conducted during working hours, as the
participants’ employers had permitted them to take part in the interviews then. I held
most of the interviews in the daytime, except for two of them that I held in the
evening hours. I also arranged the interview schedule based on the convenience of the
participants to ensure that they could spend at most 90 minutes with me for the
interview.
The use of technology via WhatsApp complemented the traditional face-toface method of qualitative interviews. It seemed that using WhatsApp allowed a
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casual level of discourse that enhanced the involvement of the participants. The video
call permitted me, as an interviewer, to judge participants’ emotions because I could
listen to the tone of their voice and see their facial expressions, which helped me to
understand what they meant (Wasserman & Zwebner, 2017).
In Chapter 3, I stated that the planned mode of interviewing was in person.
However, the COVID-19 pandemic made it impossible to follow this plan, and after
submitting a new plan to the IRB, I received approval to conduct the interviews via
WhatsApp video call. Seven of the eight participants participated in the interview via
WhatsApp, and one participant had a face-to-face session. The other variation from
the plan was to email the consent form to the participants when they agreed to
participate in the research; they were to reply to the email by stating “I consent.”
However, the consent form was sent as an attachment through the WhatsApp platform
because it was more convenient to access the form and reply to the consent in this
way. I sent the consent form after screening the participants through a WhatsApp call.
The participants were likely to keep the consent form in their mobile phones for easy
reference instead of their computers.
Unusual Circumstances Related to Video Interviews
When the IRB allowed interviews to be conducted via WhatsApp as a result of
the COVID-19 pandemic situation, it made the interview experience very different
from traditional face-to-face interviews. According to Wasserman and Zwebner
(2017), the use of technology tends to neutralize the social and cultural differences
between users, especially as they pertain to levels of the social hierarchy. I agree with
this position, as the participants and I were able to build rapport very quickly, and the
participants seemed comfortable in answering the questions. During the WhatsApp
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interview, there were some occasions when disruptions interrupted the session. The
internet connection was not always strong and stable in capturing the narrations of
participants. In such situations, I asked the participants to repeat what they had just
said. The poor connection could have interrupted the flow of participants’ thoughts.
After reviewing the transcript and my journal, I realized that it might also have given
room to the participants, allowing them to become more willing to elaborate and
provide more details in that particular section of the interview. Second, when using
WhatsApp via the mobile phone, the participants were distracted by incoming
messages. I had to politely ask them not to reply to these messages unless they were
urgent. However, some of the participants were replying to messages using another
mobile phone or reading the messages, and I only discovered what they were doing
when they looked distracted. In these instances, I asked them another question to help
them continue with their train of thought.
Data Analysis
Data analysis was based on the interpretative phenomenological method
outlined by Pietkiewicz and Smith (2014). Its fundamental principles of
phenomenology, hermeneutic, and idiography were incorporated for data analysis. I
interviewed the participants to help me answer the research questions, capture the
phenomenon as perceived by the participants, and decipher existential meaning and
contextual relevance. Following the principle of idiography, I conducted the analysis
of each interview before comparing themes across interviews (Miller et al., 2018). I
had my journal with me to take notes during the interviews on my perceptions of
events that the participants described and my other observations. I also recorded any
biases that emerged so that I could set them aside. After the interviews, I listened,
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reflected, and recalled how the sessions had taken place to add notes to my journal
before sending the digital recording to the transcriber. In this way, I ensured that the
recording was complete before sending it for transcription. After the transcription, the
participants received a copy of the full transcript for accuracy and member checking
(Birt et al., 2016).
While reading the transcript, coding the data helped in organizing the
information to transition into themes later. These codes represent the hermeneutic
account of the meaning and experiential claims made by the participants (Larkin et
al., 2006). The codes formed part of the exploratory comments, and they were
exported into an Excel spreadsheet for data management. A tab spreadsheet contained
the codes of one transcript so that subsequent grouping of the codes could be
established into categories (Moser & Korstjens, 2018). The eight individual tabs’
information was combined into a summary tab and then clustered into similar
categories. These categories formed a broader level of higher order categories where
the themes emerged (Eddy & Bustamante, 2020; Saldaña, 2015).
The process of data analysis began with analyzing the first transcript before
moving to the second transcript as required by the principle of idiography (Smith et
al., 2009). As I listened to the digital recording and matched it with the transcript, I
also referred to my journal and wrote additional notes before I developed the
exploratory comments (Pietkiewicz & Smith, 2014) or sense-making (Smith et al.,
2009). This process took three cycles for me to be fully immersed in the data by
reading the transcript and recalling the setting and how the participant responded to
the questions, such as with a smile, with a high-pitched and rapid manner of speaking
in excitement, or with watery eyes of sadness. The multiple readings helped me gain
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insights into the participants’ meaning-making, which is fundamental to
phenomenological inquiry in psychology (Smith et al., 2009). With this process, I
found myself closely involved with the data that contained the lived experience of the
participants.
In understanding the meaning-making of the participants, considering
contextual relevance was necessary. For example, when Participant 6 discussed the
programs in the prison as not being very helpful, I asked the participant to elaborate
by using a follow-up question, and he said, “Because uh in prison you see, we want to
spend our time in prison uh when expert counselors to come in to conduct a program
with us, we just want to avoid staying in the cell for 23 hours.” By understanding the
context, I saw that the participant was implying that the prison programs were not
effective because the prisoners did not have the correct attitude to benefit from the
programs. They did not care about the program, as their goal was to get out of the cell.
After compilation of the transcript to include the exploratory comments, the next
phase involved identifying emerging themes and clustered themes (Pietkiewicz &
Smith, 2014). The process of reading the transcript several times, reflecting and
inputting new insights into the journal, framing the exploratory comments with inputs
from the journal, coding, and constructing the themes was repeated for the subsequent
transcripts until all of the transcripts were analyzed.
Generating Codes and Themes
Each transcript’s exploratory comments were completed after multiple close
readings of the transcript and listening to the audio recording three times. From the
data and comments, specific codes were derived to form categories. These codes
captured the way that the participants responded to the interview protocols (Alase,
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2017). According to Alase (2017), themes should emerge from codes after coding and
categorizing the whole transcript.
The first listening served to ensure that the audio recording was complete and
audible for transcription. As I listened, I also recalled the interview to add notes to my
journal for future reference. The second review occurred when the transcriber had
completed the transcription, and I counterchecked it by listening to the audio
recording again. I also added notes when new reflections and thoughts appeared
significant. The third time that I listened to the recordings was when I compiled the
exploratory comments with the aid of my journals. While trying to understand the
matters that the participants deemed important, I had to refer to the original data to
verify my understanding, and there were times that it became necessary to repeat the
process of listening again. For example, when the participants used the Mandarin or
Malay language to describe how they felt or what they experienced, I always asked
them to explain these vernacular statements, although I understood their meanings. I
created a column to put the exploratory comments and codes next to the transcribed
data.
To construct the emergent themes, I worked through the exploratory
comments and the codes to reduce the volume of details to inscribe a concise and
pithy phrase for each of the comments. These phrases reflected psychological
conceptualization that was based on the details of the participant’s account
(Pietkiewicz & Smith, 2014). The themes represent the participant’s original content
and meanings, and they emerged based on the pattern of the data.
To elaborate on how the codes and themes were generated, here is an example.
The participants talked about the impact of religion in helping them to change.
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Participant 3 affirmed, “God is the one that change me. That is my own
perspective…” The codes that emerged were as follows: religion gave him hope that
he could change; God intervened to enable him to change; Word of God inspired him;
and prayers helped him to overcome weaknesses and temptations. These codes
became the subtheme called Spirituality because they described how religion and
growing spiritually had become a force strengthening their resilience against
succumbing to temptations, helping them to learn to live in a godly manner, and
giving them the strength to journey in life without drugs. I also rechecked the themes
with the transcript to ensure that the meanings were accurate and aligned.
The next phase was to establish the clustered themes that included the
connection between the emerging themes. Not all the themes were incorporated since
only relevant ones that gave information to the overall research question were
considered (Smith et al., 2009). They were categorized together according to the
conceptual similarities (Pietkiewicz & Smith, 2014). As the analysis progressed, I
updated the themes and clustered them to construct the superordinate themes (Smith
& Osborn, 2008). These superordinate themes were copied into electronic
spreadsheets to aid me in managing the analyzed data more effectively. For example,
the themes were listed chronologically to trace the journey of abstinence. It provided a
good overview of the themes before moving them around to form the superordinate
themes. Upon completing the superordinate themes, I moved on to the next transcript
by treating it independently from the previous transcript and repeated the process to
construct the subordinate themes. After analyzing all the transcripts and obtained all
the subordinate themes, I continued looking for patterns across the themes and made
some reconfiguring and relabeling them. Based on the patterns that surfaced, they
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were organized into a table (see Table 2) with new labels to identify the superordinate
themes and subthemes. The second column in Table 2 indicates the participants who
had provided the data that were categorized into the emerging themes. The absence of
a participant number implies that the particular participant did not share the theme
that emerged on the left of the table.
Table 2
Emergent Superordinate Themes and Subthemes
Superordinate themes (SOT) and subthemes (ST)
SOT1: Relapse
ST1a: Childhood influences
ST1b: Negative prison environment and disinterest
in programs
ST1c: Tendency to relapse
ST1d: Attempts to change
SOT2 – Change
SOT3 – Recovery journey
ST3a – Insight to their problems
ST3b – Progress
ST3c – New mindset
ST3d – Positive influences
ST3e – Spirituality
ST3f – Always on guard
SOT4 – Motivations
SOT5 – Relapse prevention

Participants identified (P)
1, 2, 3, 4, 5, 6, 7, 8
1, 3, 4, 5, 7, 8
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 4, 5, 6, 7
1, 2, 4, 5, 6, 7
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 4, 6, 7
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 5, 6, 7, 8
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 5, 7, 8
1, 2, 3, 4, 5, 8
1, 2, 3, 4, 5, 6, 7, 8
1, 2, 3, 4, 5, 6, 7, 8

Table 3 shows samples of supporting codes found in the superordinate themes
and subthemes. The codes were collated data linked to the themes, and they were
found at the right column of the table. The codes shown in the table formed a portion
of all the codes available from the analyzed data.
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Table 3
Superordinate Themes and Subthemes With Supporting Descriptions of Codes
Superordinate themes (SOT) and subthemes (ST)
SOT1: Relapse
ST1a: Childhood influences

Supporting codes
•
•
•
•
•

Peer negative influence since young
Parent was an addict
Stayed at boy’s home
Inhalant/substance abuse
Join gangs

ST1b: Negative prison environment and
disinterest in programs

•
•
•
•
•
•

Frequent re-entries
Used to prison life
Prison could not transform life—new mindset
Negative influence from fellow inmates
Not ready to change
Prison programs not effective

ST1c: Tendency to relapse

•
•
•
•
•
•

ST1d: Attempts to change

•
•
•
•
•
•

SOT2: Change

Easy to relapse
Cannot resist drugs
Self-gratification
Triggers, urges and cravings
Withdrawal is terrible
“When they are out from prison. Less than few months
they will come back again”
• “I want to meet my friend”
• Easy money to sell drugs
Making many attempts
Lack determination
Family’s wish
“I stay seven time (at the halfway house)”
Lack motivation
Self-recovery failed

• “I lost my elder brother during a drug dealing
misunderstanding”
• “Suddenly they (family members) age a lot”
• “…my mother damn old already ah, but still have to go
to work.”
• “…when I look at that mirror, I can't even recognize
myself”
• “But I realize that my mother is getting older”
• “…but all the children got their father and mother but
there's no one for me…”
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Superordinate themes (SOT) and subthemes (ST)
SOT3: Recovery journey
ST3a: Insight to their problems

Supporting codes
•
•
•
•

Awareness of limitation and issues
Keep busy
Seek help
“…don't condemn yourself”

ST3b: Progress

•
•
•
•
•
•
•
•
•
•

Stop fighting
Increase self-esteem and self-confidence
“…no more gang for me…”
Care for family and other people
There is progress made
Achieving goals set
“…do different things in order to live a different life”
“I get myself involved in positive activities”
Upgrade skills and education
Accountability on progress

ST3c: New mindset

• “…every day I just as per normal, where we go to
work… do my work as a whatever assigned work”
• “…shouldn't live life for ourselves… should live life for
others…”
• “…I am able to change my mindset”
• “But if our mindset never change, we will still go back to
our habit”
• “…I need to hold on to many responsibility la. I need to
provide…”
• “My mindset is really need to discipline”
• “I want to live a new life”

ST3d: Positive influences

•
•
•
•
•
•

ST3e: Spirituality

•
•
•
•
•
•
•
•

“…I see people who have changed…”
Care and concern
Staff was sincere to help
Positive environment at halfway house
Programs were useful and included spiritual teachings
“…taught me a lot, how to change to be a better
person…”
• Role model
• Benefitted from halfway house
Hope in God
“…the biblical principal and value that I have learnt”
“…if I have any problem I pray, I can recover…”
Help to renew mindset
God’s love
God’s help to overcome temptation
God’s forgiveness
Word of God inspired
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Superordinate themes (SOT) and subthemes (ST)
ST3f: Always on guard

•
•
•
•
•
•
•

Supporting codes
Previous groups of friends were bad influence
Things that could trigger drugs craving
“…the one that bring us back to drugs is uh, finance”
Safeguard oneself
“…what can lead me to addict, uh cigarette…”
Beware of discouragement from people
Stress could lead to drugs

SOT4: Motivations

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Return to prison to inspire inmates to change
New life
Could give back to society
“It's a new life. It's so much better than the past”
Purpose in life
Could take care of parent family members
Could be a model to others
Enjoy the freedom/autonomy
Not to return to prison as inmate
Living without fear that the law is catching up on them
Continue to do good
Live meaningful
Live purposefully
Has a future
Love their own family
Life as an addict was very meaningless
Not living a dangerous life as a gang member
Do not wish to let others who supported him down

SOT5: Relapse prevention

•
•
•
•
•
•

“…I have changed my friends, my surrounding…”
Supportive network of friends
“…the society is totally different from last time”
Supportive employer
Supportive family
Supportive church community
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Discrepant Cases
Discrepant cases are understood as collected data from a participant that is not
congruent with the analyzed themes (Landrum & Garza, 2015), and such cases are
accepted as outliers. More participants should be recruited to verify the existing data
to confirm that the study has reached saturation. As saturation occurred by the sixth
participants and no outlier data obtained, the study did not present any discrepant
cases.
Evidence of Trustworthiness
The research data had to undergo strict compliance to meet the criteria for
trustworthiness as mentioned in Chapter 3. The checks involved credibility,
transferability, dependability, and confirmability. I used some methods to ensure
trustworthiness, including member checking, reflexivity, extensive exploration of the
data, astute observation, participant quotations, dogmatic interpretation, and
comprehensive interviewing.
Credibility
Being mindful of the plans listed in Chapter 3 to obtain credibility, I worked
according to the plans. I used the constructed interview protocols to collect the data
by interviewing via video WhatsApp or face to face, whichever setting the
participants felt most comfortable due to the COVID-19 pandemic. Besides asking the
semistructured questions in the interview protocol, I asked follow-up questions to
explore the lived experience and meaning-making processes to remain motivated to
stay drug free. Sometimes, the participants used their mother language to express
themselves in Mandarin or Malay. On such occasions, I asked them to explain the
meanings even though I could understand most of them. I made observation notes and

85
reflexive notes in my journal during the interviews as I explored and interpreted the
data (Arsel, 2017). I was careful to ensure the textual evidence was consistent with the
interpretation (Kekez, 2019; Patton, 2015). The participants received the respective
transcript to verify their narrative's accuracy following the member checking method.
It is noteworthy that the data reached saturation by the sixth participants, and no
further themes arose from the rest of the participants' database.
Transferability
Eight participants formed the sample to take part in the research. Although the
sample size seemed to be small, the data reached saturation after the sixth participant,
a phenomenon that matched the numbers of participants (between three to six) that
Smith (2009) and his colleagues suggested when using IPA. Data saturation is a
crucial factor for transferability (Mason, 2010), so readers can consider the results'
applicability to their own contexts. Transferability was also promoted by providing a
thick description of the lived experiences with direct quotations and descriptive
phrases from the participants (Mokoena et al., 2019).
Dependability
During the interview sessions, I took notes to register my observations of the
participants' non-verbal communication, such as smile, laughter, sadness, and even
the participants' distractions because of the messages on their mobile phone. I also
registered some immediate thoughts I had while interviewing so that further
reflections of the interview after the session were added to my journal (Greenwood et
al., 2017). I improved the dependability by listening to the digital audio recordings
three times to make additional revisions to the field notes and observations. The data's
necessary documentation was carefully preserved and kept in hardcopy and digital
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form stored in the thumb drive in my locked cabinet. They included the interview
transcripts, reflexive notes, and data analysis methods to establish the audit trail
(Amin et al., 2020; Korstjens & Moser, 2018).
Confirmability
The process to establish confirmability required me to honor neutrality and
avoid bias in interpreting the data (Nowell et al., 2017; Patton, 2015). I was reflexive
and self-critical, and journaled my thoughts on the phenomenon of the lived
experience and the meaning making decisions of the participants. I avoided any
preconceived ideas about the behaviors and understanding of drug addicts due to my
previous work experience with them. I went to the interview sessions with an open
mind to listen, learn, and comprehend the narratives. I initiated follow-up questions to
investigate details from the participants so that the research questions were answered
adequately and relevantly. The insights became part of the analysis for deriving the
themes that were critical to the research findings. Using my notes in the journal as a
reference for my reflections and observations played a regular role in keeping me
from bias and inaccurate data interpretations (Korstjens & Moser, 2018). Details and
quotations were available for the readers to understand the constructions of the
various themes. I also offered clarity to the findings in this study by providing
explanations and descriptions.
Results
The purpose of this study was to explore the lived experiences of male exaddicts who were in prison in Singapore and how they made sense of their motivation
to stay drug free after their incarceration. Two research questions that were aligned

87
with the research problem guided the construction of the four semistructured
questions in the interview protocol to generate data. The research questions were:
•

How do male ex-addicts who were in prison and now are drug free talk
about their lived experiences while remaining motivated to stay off drugs?

•

What are the meaning-making processes involved in the motivation to
remain drug free for these ex-addicts?

All the participants answered the four semistructured questions in the interview
protocol, including follow-up questions to gain a deep understanding of the lived
experience and meaning making decisions of the participants. The results provided
insights into the participants' perspectives concerning how they were able to stay
away from drugs for at least 24 months.
Addressing Research Question 1 (RQ1)
The first research question was ‘How do male ex-addicts who were in prison
and now are drug free talk about their lived experiences while remaining motivated to
stay off drugs?’ Five superordinate themes (see Table 2) emerged from the data
describing the lived experience of remaining motivated to stay drug free. They were
(a) relapse, (b) change, (c) recovery journey, (d) motivations, and (e) relapse
prevention. I derived four results based on the themes to answer the research question
(RQ1) as they were the experiences by the participants: (a) making right decisions, (b)
staying drug free, (c) the triggering event, and (d) pathways to recovery. This section
comprises quotations from the available transcripts of all the participants, and they
complemented the themes and codes listed in Table 2 and Table 3, respectively.
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Result 1 of RQ1—Making Right Decisions
Making the right decisions after the participants had decided to change paved
the way to abstinence. The actions and behaviors that followed after the decision were
not wavering as the participants persevered to commit to change. Participant 1 gave
his views on making the right decision to change his familiar environment to one that
could support and maintain the process of change. He said,
It is about the opportunity I have, 11 years ago, and I take hold of the
opportunities to come, to set aside my peers my friends and move to the
halfway house to restart. I think that is one of the key that I have changed my
friends, my surrounding, and changed my mindset. I think these three thing
changes, that's why my new life started ah.
The change of mindsets was necessary for the recovery journey, and all the
participants shared this view. They reckoned the challenges ahead, but they knew it
was the right decision to change their mindset. Participant 6 explained,
It's not easy, but is possible… I determine myself I want to change. So it's all
about yourself, like what I say it's all about yourself, your mindset. The drug
does not come to you, you know? You come out from prison ah, the drug does
not come to you… we are the one who go and find these drugs. From
Tampines, you willingly to travel to Jurong, just to purchase the drug.
Participant 7 also shared he decided to quit his gang, although he was one of their
leaders, as he realized that it was necessary to stop his addiction.
Yah, that's the main focus that I set, the focus on my son then I say I need to
do something for my son. I not and it is enough because I also came from a
secret society background which I said okay I need to renounce from the gang
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because uh that's a lot of unrelated issues inside prison you see, to get you
involved in unnecessary things if you are in a gang.
Result 2 of RQ1—Staying Drug Free
The participants had gone through many occasions of relapse that led to the
resumption of their addictive behaviors. Although there were intentions to change,
they failed so frequently that they might experience fatigue, with numerous abstinence
attempts. They shared information to describe their lived experiences about the
failures which hindered their progress. For example, Participant 3 believed addicts
needed to “know what” kind of person they were so that they knew the things in their
life that required changes. They provided some insights into the factors that pulled
them back into relapse and the preventive factors that could help ex-addicts who are
keen to change. The superordinate themes such as ‘Relapse’ (SOT1) and ‘Relapse
Prevention’ (SOT5) gave insight into the participants' experiences.
Relapse (SOT1). Returning to the criminal justice institution is one thing that
the prisoners do not want because of the lack of autonomy to do what they want. The
participants had thought about changing, especially while they were serving their
terms. They made promises to themselves and their family members that they would
change and would not reoffend. However, all the participants were repeated offenders
and could not carry out these promises. Participant 4 picked up the habit of inhalant
abuse at the age of 9 when he started glue sniffing, and he became addicted to
psychoactive drugs after mixing with wrong groups of friends, “I started uh drugs, it's
not drugs la, it's glue, I started with glue at the age of 9, and I already started to mix
around at that age. So my uh, the way I grow up is totally different. Different
atmosphere, so different types of life.” Participant 5 even demanded money from his
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parent to feed his habit when he replied during the interview about how he could
purchase drugs when he did not work, “My parents la. If not, sometimes, you buy
urm, a big quality, for a quantity of it, then you take half and then you sell half. That
would also help to bring you some income to support my own consumption.”
Participant 3 viewed drugs as fun and enjoyment before he changed, “I feel like drugs
is just fun lor, I feel that I am having a good time taking drugs ah.” Participant 8
shared that it was difficult for him to leave his old friends because they knew each
other since young as they did not support his transformation from crimes, “When we
are young, we are so close, after that become like that… who gossip about me, or say
bad about that.”
They also found difficulties changing their behaviors because the prison
environment was not conducive for rehabilitation. Participant 1 became bolder in
committing criminal offenses because he made more friends inside the prison, who
gave him more ideas to commit crimes and escape from getting caught. He said,
Okay because since young I know that it is wrong, but maybe is because of
peers influence where I get to know about drugs when I was in second
imprisonment, ah, first imprisonment. I get to know what drug is, how do I
play drugs, what drug is it. So when I was released from my first
imprisonment, my peers of friends is actually involved with drug. And so, I
actually get involve with them and that's how we get deeper and deeper lor.
We sink deeper and deeper.
Participant 3 discovered possible ways of peddling drugs after talking to other inmates
while he was inside the prison. He disclosed, “When we are talking it will just revolve
around drugs... then you think that the way they peddle drugs is feasible, then instead
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of you think of wanting to be good right? You be more daring, firstly, you get more
ideas.” He also said, “Based on the statistics (recidivism rates), it doesn’t work for
me. There is many programs but it is just not working … there are more factors to it
and they (prison officers) are not able to see it.” According to Participant 7, the
prison's negative influence was eminent that he survived by assimilating into the
culture. He explained,
There is nothing much positive inside the prison for me to adapt… So these
are the people that be against the law… all these people are not positive
mindset but everyone will be the negative…Is like you know, you fall in the
sea, or in a river, you sense the current is very strong. The only thing that you
can do is uh you can't swim against the current right? …Float on it. Don't go
against it… What does that mean is that so whatever this is, just listen and
keep on and moving on la.
Another cause for the failure to change, which the participants identified, was
the craving and urges that they experience as temptations. Participant 2 had not
consumed any illegal substances since 2015 admitted,
… definitely right now the temptation is still there, the impression never go
one know, the experience, the impression. It's in my mind so vivid and so clear
ah, that the, the high that the drug bring us to, but right now, I'm able to make
uh, a sober and a right decision, which in the past I couldn't.
Participant 5, who had stayed in the halfway house for seven times, indicated his
difficulties to change. He recounted the periods he could abstain from drugs, “Ya.
sometimes few weeks, sometimes few months also there's one time I think 2 years
after that I fall back to drugs again. Only my last trip la. 2006, that was 14 years ago.”
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Another reason for failing to recover from drug use was the lack of selfdetermination and motivation to persevere. The participants gave up after some
attempts or discouragements, and they caved in because of the stressors in life.
Participant 3 gave a representative account of the others’ experiences.
When I was going in and out of prison, I was like quite used to it. Because
when I went back to drugs it is somehow or rather I would go back to prison
what. But then it is meaningless la. I find it meaningless. But it is just a
vicious cycle that I can't seem to break out from you know?... I mean I want to
change but I cannot change eh. I just cannot break free of that vicious cycle
leh.
Participant 4 also remarked he could not understand why he was unable to change
even though he had purposed to do so, “I try to many time to change but I cannot
change. So where's the mistake come from? What did I did until I really cannot
(change), the mistake that I did until I really cannot change my life.”
Relapse Prevention (SOT5). Seven out of eight participants identified the
preventive factors that helped them remained hopeful and fervent in staying away
from drugs. Some of the factors indicated included a new network of friends,
community, and employers giving them a second chance, a support network to help
adjust and reintegrate into society, and upgrading skills and education. These factors
could provide a supportive network and enhance the chances of abstaining.
The participants viewed having new positive network support, reconciling
with their family members, and setting social boundaries to avoid any temptation to
slip into drug consumption. Participant 2 highlighted some of these protective factors
for his successful recovery.
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But right now I see drug as a poison and I think ultimately is also something
that help me to stay on this journey is my, is uh the leaders, the people that
help me along, is a family support, and the people, the my leaders here that
help me and advise me…. And what really help me is I think is my faith and
friends and environment I think, plays a very big part and the family support…
I think really have to be very wise to set boundary, urm for places and contact
la.
Participant 8 emphasized the need to have new friends to sustain the ability to
recover,
You need to meet with a group of new friends lorh. You need to meet with
more new friends that bring you away from the area, so you gather them meet
more like one week, meet 2, 1 time for counseling or gathering like that then
let them go find work. If they got work right, got lesser time to find drugs
what. If they got work, they can work, they got time to gather with the new
friends (at the workplace), I think it's okay one la.. That mean they (new group
of friends) support me in my working, in my lifestyle, in counseling, in
religious reading, in a lot of places la. It help me ya.
The other social factors involved the society’s willingness to give the exoffenders a second chance to reintegrate into society and giving them an employment
opportunity. Participant 4 gave his experience.
I believe that the society nowadays uh, the society is totally different from last
time…. I need to give something back to the community. Because without the
community support right, I also cannot change my life. Very important.
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Lastly, some participants stressed that when they were released from the
prison system, the latter should have a supportive network available to help them
adjust and reintegrate into society. Participant 6 highlighted this protective factor
because of his experience,
They need support. For example, last time when I come out from prison, like
what I share with you just now, if I got problem, I don't know who to talk to. I
will go back to my friends. I will take my phone, I call them. Call, call call
call, talk, talk talk, I can find solution. The solution is what? Dealing with
drugs. smoke drug first, then sell drugs that is the solution.
Result 3 of RQ1—Triggering Event as Catalyst for Identity Change
For six of the eight participants, a triggering event became a catalyst to work
hard and refrain from drugs. The event caused an awakening about their state of living
and became a turning point for lasting change. The event could be the result of a
traumatic event or the searing of their conscience.
When the police arrested Participant 1 for drugs, and they escorted him home
to search for more evidence, it was the first time that he realized how unfilial he was
and the disappointment and sadness that he had caused his family members since he
had promised to change for so many times. He recounted, “So when I was brought
back home to search for drugs in my house, I saw my granny, my father, my family
members suddenly they age a lot, and it just dawn on me that something had to be
changed la.”
Participant 2 witnessed his brother's killing because of a drug deal, and this
event motivated him to change. However, he returned to drugs about 9 months later
and was incarcerated. During that incarceration, he reflected on his behaviors and the
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continuation of consuming drugs after his brother’s tragic death. His reflections
brought a stop to his drug activities. He said,
I thought I tell myself it would not happen to me again. Ya, so I very
disappointed myself and another thing is I felt that I very inhuman and cold
blood because my brother pass on because of drug… something that I witness
and I see and I saw, something that I witnessed and saw in front of me. And
yet, I go back to drugs. I am thinking I don't know how to be, I don't know
how to face my family, I don't know how to face myself, and I was very
disappointed because I, though ah, drug is like always in my mind, I have been
putting a lot of effort and determination to overcome la. But somehow or
rather, on that afternoon, I just give into the temptation.
Participant 5 described his unexpected turn of events when one morning he could not
recognize himself anymore while looking into the mirror to inject drugs at his major
vessels of the neck. That morning triggered him to decide to quit drugs as he recalled,
I was injecting myself with all these drugs la. So all my hand and my feet
those vein ah, I have no more visible vein. So I have to inject through my
neck's vein. So that morning when I look at that mirror, because I need to use
the mirror to inject myself mah, but that morning, although I've been doing
this quite often, but that morning, when I look at that mirror, I can't even
recognize myself.
Result 4 of RQ1—Pathways to Recovery
The change process is a very long journey, and there were many things the
participants had to commit to stay on the path and remain motivated. The lived
experience the participants described included (a) resolving their personal issues to
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embrace new mindsets and attitudes, (b) making practical changes and having a
positive environment, and (c) having spiritual faith.
Resolving Their Personal Issues to Embrace New Mindsets and Attitudes.
Most participants had a negative influence in their childhood days as they did not
receive substantial parental supervision. They spoke about the circumstances they
were in that influenced their personality, such as strengthening their egoism and
fostering fake and inflating views of themselves. Participant 4 confessed, “Because
sometimes you see, drug addicts ah, they're, our ego is very high. Right, so when you
ego is high, you have to bring down your ego for you to change.” Their false sense of
self needed to change to adopt a different set of values in their lives.
Subtheme ‘Insight of their problems’ (ST3a) emerged because the participants
explained that there were personal issues they had to address. Participant 3 shared his
experience about how he could not progress with his decision to change if his issues
were not resolved.
Because these issues, I cannot progress, I cannot do anything. With all these
issues it's going to stumble me it's going to hold me back. Let's say I go and
work outside. With all these issues I cannot work. Bad temper, low selfesteem, prideful, these type of things you cannot make it to society what, with
all these issues. You know what I mean?
Participant 7 added how he grew up to become a violent and aggressive person as he
joined the secret society. His attitude had to be addressed, and it should not remain in
him if he wanted to succeed in recovery.
What previous mindset is to mmm… is violence… when I was in the secret
society right, the mindset is that you need to be aggressive you should not care
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for others, right! You see, this is what the seniors have been taught me to do.
Eh you don't give them face; you need to be aggressive. People talk to you like
that, you must be talk to them in an arrogant manner. Gangsters need to be
aggressive and arrogant. You cannot give way to them…
The participants shared their experiences and saw the need to change their mindset,
attitudes, and values as part of the process to live a drug free life.
Participant 2 commented on his new perspectives after his change in mindset
and values.
I always think for myself but after I came here (halfway house), eh I start to
see that we shouldn't live life for ourselves la. I think should live life for
others, especially your family member, learn how to appreciate them, learn
how to love them. And maybe some of the values is I think that if I got money,
I can have everything. That initially, but after that I think… money can do a
lot of thing but there are some of the thing that money couldn't do la. Ya. So is
to, also some of the value is like, last time maybe I believe in like… you are
recognised, like people respect you, like you are something. But that is all
trying to put a strong front. Actually, that is not you ah.
Participant 3 emphasized changing mindset was not merely receiving knowledge
about change, “What I am trying to say is that the program (prison) give you
knowledge but it doesn't change your thinking. Because only when your thinking
change that your action and behaviour would change.” Participant 8 was incarcerated
2 times before changing his mindset from being indifferent towards his family
members who cared for him to becoming appreciative towards those who cared for
him, “Nothing else, just don't want to let my family worry ah, everything… Wah then
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I think I waste my time again la. Then I will let a lot of my friend down lor,
everything… all those church friend, everything.”
Making Practical Changes and Having a Positive Environment. When the
participants were willing to change their mindsets and attitudes, they had to show it
by putting practical efforts to learn new perspectives and experiences. Subtheme
‘Progress’ (ST3b) represents the efforts and changes that the participants made to
incite and maintain the change process, including attending counseling, volunteering
in social welfare organizations, and listening to good advice from other recovering
addicts. They should also remain in a supportive and positive environment (subtheme
‘Positive influences,’ ST3d) to sustain their interest, receive encouragements, and stay
focus on their desire to live a drug free life. Their lived experiences of transformation
also taught them that they should set boundaries (subtheme ‘Always on guard,’ ST3f)
and refrain from falling into situations where they could be tempted.
Participant 1 gave an account of how he made the first practical step to incite
his determination to change by admitting into the halfway house upon release despite
his family's discouragements. He said,
Uh I made myself straight to the halfway house (upon released from prison)…
mean I don't go home. I sleep here, I stay here, I work here, for 9 months
without pay. And at first, my family member is not in favor la, they want me
to go back home, they say why you want to go back to a second prison after a
prison, but then I told them that I rather come here to learn, rather than go out
then go back to prison within 3-6months.
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Another participant realized the efforts he made had brought him the outcome of
change which led to many years of living a new life without drugs. He and all other
participants had found new meaning and purpose in life. Participant 6 described,
Like I mention to you, during my second time, second timer right, I really
want to change my life. But I, I uh cannot do it. So at least with counseling, I
believe someone can uh, support you, you see. In other ways, can assist you in
other ways. Rather than you try to do it on your own.
Participant 8 took up a security course license to become a security guard after losing
his job as a gym instructor due to the COVID-19 pandemic. He rationalized, “Not
related la, because now the job (security) need people what, so I just take the license
lor. My passion is still in the fitness la. I hope I can go back, but before I go back, I
need to train myself first also. Go back into the mega gym or what.”
The participants' environment and people were important to the participants,
especially in the initial stage to make changes (subtheme ‘Positive Influence,’ ST3d).
The participants found encouragement and hope for recovery when they met others
who came into the prison to share their success stories or received religious
counseling from them. All of them benefitted greatly from the halfway house
programs which they had undergone. The halfway houses were designed to provide
positive support to the participants when they became discouraged and wanted to give
up. Participant 1 felt safe to be with like-minded residents, “But so by getting away
from them (old drug friends), I'm mixing with a group of friends who don't have this
problem. That's why down here at halfway house, we don't even smoke.” Participant 3
described the positive residential experience at the halfway house, “Okay, I think
down here right, it gives, a very good circle of friends. A very good environment and
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I got very good leaders …. So all these matters help me to change. That's why I am
able to change my mindset.”
Participant 4 also had a very positive experience during his stay at the halfway
house that he returned to provide counseling to the residents there. He attributed, “So
(halfway house) has been helping me a lot during my time (there)… The first step I
took is go back (there). To give the counseling to the resident.” The halfway house
environment protected them from the ubiquitous triggers that the ex-addicts would
have faced in normal circumstances for those who do not have the aftercare program.
Participant 5 explained the reasons why having a positive environment is necessary,
Ya because if our old life, we stay at home, that would be the environment la,
that we will continue mah (to take drugs). Because the environment will also
trigger. But when you are in the new environment, ur, life halfway house,
there's people around, there's restrictions, that will help you in your early stage
of, even you are thinking about changing.
An important attitude the participants had was to safeguard themselves by
remaining on guard (subtheme ST3f); being aware of compromising their personal
stance on their newfound values and principles that could lead them to temptation or a
single slip. Participant 4 warned, “But you know these drugs when you start because
one puff, you take one puff right, there's no such thing as just a puff only. You start to
carry on right, then you start again.” The participants knew their predictive stimuli
(such as drug friends and places) and formulated ways to avoid drug use. They would
not assume they could resist the temptations even though they had been abstaining
from illicit substances for all these years. Participant 1 cautioned many addicts that
they could have many unjustifiable reasons to consume drugs,
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But why are we always going back to prison? The problem always lies with
friends… I always tell them. I say, we are a group of people that cannot be too
rich, cannot be too poor, cannot be too free, cannot be too busy. Because why?
Too rich, too much money, will buy drugs, too poor will deal with drugs, too
free will take drugs, too busy will take drugs. So we will find 101 reasons to
take drugs. Because, that's what we used to be.
Another piece of advice from Participant 5 was about the danger of becoming bored,
especially when they did not hold any job when they were released from prison. He
commented,
That means we cannot be bored la. We must always engage ourselves with.
The moment when we are bored, we begin to think… to find thrill, in life. Ya.
So that is where is always our downfall la. Ya. So like uh when I was released
from DRC, ya, the first thing is, I go back to my old friends la. So that's where
I continued with my addiction again because I don't work. Ya, so if I don't
work, I will not be able to stay at home for whole days one. So when I woke
up, I go back to my friends already.
Participant 7 experienced many challenging moments, and he always reminded
himself to remain on guard and focused on the people around him. He described,
So it was not easy task for me… along the circle (of friends) there is 99 people
of them with uh negative and so you know the energy level you need to
overcome it, you see, not to get corrupted by them, you know. Definitely you
will be stained. Right? But it's how you accept it and watch yourself.
Participants 8 encountered discouragements and pressures to return to his old habits
when his friends met him. He explained his experience,
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Some of them will gossip ah, will gossip, say about you behind your back
everything, you just need to take their words lor… After that sometimes we
saw each other, wah why you become like that, wah like that ah. Then you just
take it lorh, just don't care ah… I walk away.
Having Spiritual Faith. There were six Christians and two Muslims in my
sample. Based on the individual’s belief, each relied on their god and prayed to stay
free from drug influence as the journey of abstinence was very difficult and full of
challenges and temptations. Seven of the participants described that following the
religious teaching and depending on God for strength could help them overcome their
fear, weaknesses, and temptations and remain committed to the recovery path.
Subtheme ‘Spirituality’ (ST3e) highlighted the participants' experiences regarding
their spiritual reliance to desist from crime and drugs. Some of them became believers
of their faith inside the prison, while others followed their parents' faith. For example,
Participant 2, who became a Christian during his imprisonment, testified how he
depended on God after his release,
…sometimes we listen to certain songs, or go to certain place like the toilet
that we think of like last time we used to take drugs in this toilet, or there's
some of the thing that trigger you. Ya. I think we shouldn't even entertain
those thoughts la. Ya that is something that I told myself ya, once I have these
thoughts, I will cut off, like for me, usually I will pray, or I will walk away, I
will immediately walk away and I will pray.
Participant 3 also testified that God helped him through his prayers to overcome his
weaknesses,
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Now la, on my own I cannot, I got God to help me. I realise I pray. To me I
pray for strength because I don't have the strength and I pray for renewing of
my mind because my mindset is corrupted already, to me I pray for new mind,
I pray that new mindset, I pray that God would help me see into His
perspective. So I believe that from seeing from my God's perspective right, I
would definitely not go back to my own way… God definitely want me to go
back to the correct way according to His way what.
Participant 5 gave the following remark about his experience about how his
self-esteem had increased because of God’s work in his life.
So that's the difference where our past life, we always live a life of defeat and
disappointment, so we don't really dare to look at people eyeball to eyeball la
because of our low self-esteem. But right now no. Ya, I have a bad records, I
have a bad past, but thank be to God, God transform my life. And not only
that, God give me a new purpose of life.
Participant 7 had his inspiration from the Bible, which taught him the way to lasting
change, and he continued to depend on God’s word to give him the wisdom and
strength to stay drug free. He asserted,
So the only thing I found in my hand was a scripture, a bible which I take, I
study it and then, I sense that the words really spoke to me and I pray to the
Almighty, and I ask myself what should I do. And I heard voices was telling
me. It's easy. Whatever you will learn in negative, turn it over to positive… So
what I did is that, whatever negative activities that I had learned, I learn to
unlearn that and learn to learn the unlearn. That was a positive.
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Addressing Research Question 2 (RQ2)
The second research question was 'What are the meaning-making processes
involved in the motivation to remain drug free for these ex-addicts?' This question
was indirectly asked via the semistructured questions in the protocol interview. The
participants made sense of their experiences and gave their perspectives about their
successful journey from drug abstinence. Every participant gave their meaning to
journeying forward in life without the continuation of illicit drugs. The meanings
derived from the narratives were: (a) building relationships that support change, (b)
creating a better future, (c) finding a purpose and meaning in life, (d) giving back to
society, (e) journey of abstention brings new life, and (f) staying clean with
motivations.
Result 1 of RQ2—Building Relationships That Support Change
Having most of the participants incarcerated multiple times, the sensate
experiences framed the importance of each of them learning from their mistakes that
reverted them to the addictive lifestyle. For example, influences from peers and
friends, especially during the participants' upbringing and childhood years (subtheme
'Childhood influences', ST1a), led them to gangsterism and drug-related activities.
They also developed many emotional, psychological, social, and family issues. For
example, Participant 3 did not have a good relationship with his mother when he was
young and suffered from a lack of parental love. Many years later, he understood the
meaning of love at the halfway house and subsequently reconciled with his mother.
He shared,
I have started going to boys home and prison since at a very young age so my
mum has always been visiting me. So she's, I think she, they lost hope la…
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They are just very helpless, hopeful yet hopeless.… My family is, we are
always doing our own things so I think from young I quite lack of this love
because my mum is always working but down here (the halfway house) our
leaders always care for us, like the children lor, I feel a lot of love which used
to lack in the past.
Participants desired to build a close relationship with their family members
because the latter had always been the former’s true supporters. For example,
Participant 4 managed to rehabilitate in time to take care of his mother before passing
on since he had always been a burden to her. He shared,
You see at least before my mum passed away right, I manage to support her
with a lot of things. I managed to support her with medication, I manage to
give her a maid, I managed, even through I didn't manage to buy a house for
her la, but I still manage to rent a house for her to stay.
Participant 7 mentioned how he spent his free time with his wife to enrich their
marriage,
That's my free time. Now and then I will bring my wife go for dinner. That's
another one activity. So ya. She's the pillar for me a lot of time and thank God
for giving me a understanding and beautiful wife who is really pillar
supportive for me all these while.
Participant 5 viewed his previous friendship with the fellow addicts as not
genuine, honest, and lasting. He advised those who did not want to alienate from their
previous network of friends that the continuation of such a relationship was harmful
as they would influence them to commit crimes and consume drugs. He asserted,
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Because drug addict don't have close friend on la… you take drugs together,
ya, although you can have the sense of belonging but it won't last one.
Because we are all very selfish la. We always take care of ourselves first. Uh.
Ya we have that small amount of drugs we always tell differently, “I don't
have”, “I no more already”. That one is keep for my own consumption. So it's
very selfish one. We were always very inward looking. So you will never have
close friends. It's all very superficial.
Result 2 of RQ2—Creating a Better Future
The participants related the future that they could have with the abstinence
compared to the life of the past when drugs dominated them. They saw the progress
they had made (subtheme ‘Progress,’ ST3b) and a future for themselves
(superordinate theme ‘Motivation,’ SOT1). Before the recovery, they could not
believe that they could have a future living a normal life because of their involvement
in criminal activities that fed their addiction. Participant 1 gave an account of the
offenses that he had, which were related to his drug usage, “The first offenses was
selling of ahhh… illegal VCD. The second one was possession of drugs, consumption
of drugs and illegal weapon, possession of illegal weapon. Then the third one was
consumption of drugs, the fourth one was trafficking of drugs.” However, now that
they had better control over the addiction, they could visualize a future as they
worked towards their goals. Participant 3 insisted,
I see that I have hope lor. I see that, like, I start to realize that the self-esteem
is build up there. There are times that I feel that way, but it's build up now that
I know that I have a future I know that I can do it. I know that that means like

107
I’m not useless, I’m not hopeless, there's hope I can still do it, I can even be a
resident and even help others. So this builds up my self-esteem what.
Participant 4 received the Small Medium Enterprises (SME) Honorary Award
for the innovative ways of doing his catering business, which he started in the year
2004. At that time, he knew nothing about the business and how to run a business but
persevered to achieve success. He recounted,
So from there I do that business from the year 2004, I do. I restarted the
business as a part time business… So from there is really hard work la… I
work in the catering company the one that I work, come back from work, I
will continue my work at home for my own business. So from there I learn
slowly. How people run their business, how they, people take care a lot of
things in business. So everything I learn from the hard way. That's how I
achieve they give me the SME honorary award and they give me uh, the
innovation award, because I always believe, you can do, you can do wonders
if you want to.
Participant 8 did not possess as much money as before when he was selling drugs, yet
he was motivated to remain drug free and worked hard to fulfill his dream of owning
his own gym, although he had to do other part-time jobs to survive the moment. He
disclosed,
I give up on drugs ah, I feel that cannot earn a lot of money lorh. Last time
because dealing keep sell drugs what, earn a lot of money. Then now work,
normal life, now do part time… I work as personal trainer after I am release
from prison. I work in the mega gyms… After that, I come out to do my own
freelance training. After that I broke my leg, then my business collapse… after
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that I restart back then now slowly take back my students. Now very hard la,
under the COVID-19, some of the student want to come back, some don't
want… then I go and take course la, get course and do some other part time
job.
Result 3 of RQ2—Finding a Purpose and Meaning in Life
One of the meanings the participants found when they were pursuing recovery
was that they discovered a purpose and meaning in life for themselves. The purpose
and meaning that they found became their motivations (superordinate theme
‘Motivations’, SOT4) to remain drug free. The participants were satisfied with the
new way of living as compared to the life of an addict. Participant 1 said,
Mm, I don't see a sacrifice because, I used to think that ya, wah, I sacrifice a
lot, I cannot go clubbing, cannot go here. But right now as I look back, it's not
a sacrifice because I'm not supposed to have them. I realize that all these will
just pull me back again, … it's not that I cannot drink, but I choose not to
drink. I think that is the difference between I choose not to, and I cannot. Even
if it is given to me, I don't want. Even you give me a drug right now, I choose
not to take it. It's no longer a I cannot, but I don't want.
Participant 2 had no purpose in life when he was a drug addict. However, he was
rewarded with a purposeful life when he chose to recover from his addiction. He
reflected,
Uh because I think that last time to me, there's no purpose in life. I also don't
know (laugh) I also don't know why I exist la (laughs)… So I just want to take
drug, I just want to enjoy, I think that I'm still young, I don't need purpose, like
I just let day pass by la. Because there's nothing for me to look forward, I also
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don't know what is my purpose (take deep breath). But right now I think
purpose is very important because purpose can give you direction. Purpose can
motivate you and purpose will lead you to something that you see that there's
something more for you there's hope, there is, life have meaning, have
purpose. It's not everyday like take drugs, sleep, hide in the house. Ya. So I
feel that purpose is very good.
Participant 3 shared he had found a meaning in life that would keep him pursuing it,
I want to live a life that is purposeful… I have no hope in life last time. That's
why going back to prison doesn't surprises me in the past, but it surprises me
now. I cannot go back to prison anymore because I know that I have too much
to lose now. My life is back in shape, I reconnected with my family, I got
something to look forward to. My life start to bear fruits, I start to see purpose
in my life eh.
Participant 5 also spoke about his meaningless life when he was involved in drugs.
However, he found the answer to it and was happy to assume responsibility towards
his family.
I didn't want to go back to my old life because it's so meaningless, right.
Everyday you're thinking about money. After you have money, you're thinking
where to get drugs, after drugs, you're thinking about money again. This cycle
continue lorh… So that's why right now you live a meaningful life that you
can see yourself in your life you can be of help to others. Then you live life
differently la. Ya. That's the difference… I think my past life I don't live a life
urm, that I don't want to hold responsibility ya. But right now cannot. As a
husband, as a father, ur, I need to hold on to many responsibility la. I need to
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provide, I need to be a good father to my daughter, all these are my
responsibility.
Participants also believed that God had given them a new purpose in life, and
He was enabling them with drug cessation as they followed the instructions of the
divine word. Participant 7 was grateful that God had forgiven his sins, and he had
decided to live his life with a new purpose that was based on the Bible. He narrated,
Therefore for sure by God's grace I can see (believers), the God like Man in
front of me, that really you know embrace me and really forgive me for what
nonsense I have been through. When I look at them I really was inspired by
their roles… So whenever it's been sowed with me, I take the Book and pass it
to someone. That's why I think until now, continuously I am doing that, ya.
A Muslim believer, Participant 6, also attributed God for his newfound purpose in
life. He had been giving talks and helping prisoners to find hope and ways to
overcome their addictions. He explained,
… I really wanted to change, and I really want to achieve something in life. I
don't want to be a ex- uh I mean drug addict forever. I don't want to be a secret
society member forever. I don't want that. I mean, God give me a chance to
change means I will need to change. So that is why I, I am somebody today,
I've been recognised by Singapore prison uh police, now I come back to prison
to give a talk, to give a motivational sharing to the inmate, and I've been doing
all the positive things every day in life. Whenever I have a talk in school, been
invited by the institution, been invited by local company, been invited by
Ministry of Home Affair, I feel proud.
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Result 4 of RQ2—Giving Back to Society
The participants were glad that they could give back to society, which had
considered them useless and trouble-making citizens in the past. Seven of the eight
participants remained active in volunteer works after they had left prison. Five of the
participants also become volunteer counselors inside prison or halfway houses.
Participant 1 gave an account of how he felt wanted and trusted by those whom he
served.
Uh because last time we are being cast out. We have no hope, there's no way
we can give back to society. We cannot think of ourselves as contributors. We
are what people call "scum of the society", the "bad rats". But right now, we
are able to contribute. We go to the elderly ministry… The elderly know that
of our background and they are more than happy to accept us, open their doors
to us. Even some of them told us where they keep their gold. I said "okay stop,
don't tell us". Ya. this type of trust we have with the elderly.
Participant 2 found himself able to contribute to the youth and elderly who needed
help. He said,
So I find that uh, actually, I thought that I cannot do anything, but actually I
can do a lot. I serve the elderly in Ang Mo Kio and Chai Chee to help them to
maintain the home condition, to talk to them. Urm, to hear them out, just to
show concern to them la. I also go to school to speak to the youth, hope that
through my life experience, they don't have to go through what I gone through
and help them to find the purpose of life la.
Participant 3 also spent every Wednesday serving the elderly at the elderly
home while pursuing his education, “Now I am studying, in the school of theology.
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So my day to day is just study lor then I rest exercise … Then on Wednesday I have
elderly, I go and help the elderly in Ang Mo Kio, so called befriender la.” Participant
4 shared his business knowledge as a volunteer to help business owners to succeed,
… I want to give back to the community. Like do my part in the community
work. That's why now even as the board of director… it's a community work
leh, it's not paid directorship. It's a volunteer to help the community business,
business people.
Result 5 of RQ2—Journey of Abstention Brings New Life
Each of the participants' progressive steps (subtheme ‘Progress,’ ST3b) had
brought many encouragements to their drug cessation journey. For example,
Participant 1 could not believe the decision to admit into the halfway house and then
followed the rehabilitation programs benefitted him so much in his recovery process,
a decision to which his family initially objected. He entered the halfway house with
meager expectations, but he realized how wrong he was when he was given the
opportunity to study and travel to many countries due to his work, when he became a
staff in the halfway house. Participant 1 illustrated,
they actually sent me for upgrading, basic counseling in diploma, school of
theology, bring me overseas then, I get to enjoy a lot of things that I did not
enjoy before. I always thought that by coming to a halfway house… I would
lose more than I gain. But little did I know, so many years here, I gain more. I
have never imagined myself going to London… and our pay is not a lot… I
have been travelling. And I don't know how I travelled, so I always tell them
that it's a joy la. Ya so right now, even after 11 years….
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Participant 7 learned to work hard and inculcate discipline and commitment by
fulfilling any assigned tasks inside the halfway house. He believed by working hard,
he would train his mind to become accustomed to earning a living by having proper
employment instead of selling drugs. He explained his perspective,
Basically you need to do the job. Whatever job they are given to you, do that.
Because why, because my brain do not, my mind do not want to work. If I
don't want to work, when I release from the halfway house, I will tend I not
want to work then it will, chances are a lot therefore, to go back into the wrong
way…Where can you find the easy money? …find some any illegal
activities… So I need to let my brain, train my brain to work, no matter how
much they pay never mind. Put the commitment there be responsibility
because they entrusted the job to you. So build that up, a commitment that's it.
When Participant 4 looked at his children, he found new life to provide for his
family even though it was very tough for him. He did not want his children to follow
in his footsteps. He worked hard so that they could have a future. He mentioned,
So my vein is all spoil already (due to intravenous injection)… my hand will
get cramped easily. I even now cannot carry heavy load. So my wife and my
children is the one who drive me you see, to put in a lot of effort. You imagine
ah, my children is only 14 and 11 and I don't want my children to be like me, I
want my children to have a better education. I want them to go into university.
But if I don't work hard, how am I going to bring them to university?
The participants' meaning associated with the effect after their mindset and
values changed was best expressed by Participant 5. He was convinced drugs would

114
harm his life and those he loved compared to how he viewed drugs as enjoyment in
the past. He was not willing to give away all he had now in exchange for drugs.
Their mindset never change. But the moment where our mindset change, then
you look at it… Drug really destroy me lor. For example if right now, I fall
back to drugs ah, it destroy my family, it destroy my career, I cannot continue
to work here, right, it destroy my relationship with people. I definitely destroy
my health… That's why I didn't want to go back. Even right now you put in
front of me I also don't want to take already.
Result 6 of RQ2—Staying Clean With Motivations
A unanimous point all the participants raised was they did not want to return
to prison because of the lack of autonomy as a prisoner, and it was also wasting their
life away while serving time. Participant 1 recounted his conversation with other exoffenders as he was determined not to spend the rest of his life as a prisoner,
Cause me want to be to not in prison. Actually, it's the boredom.... Erm, that’s
why when I actually went out and talk to people who have the same
background, we are out of prison, there is this Hokkien phrase we always use
la. We always say "zei kak kia" means that we sit until scared, don't know
what to do, we do not want this type of life to go on especially when we see
people who are 90 years old, 70 years old, who are still in prison, going
through the same thing. Then I ask myself, do I want to be like them?
Participant 3 shared, “Sick and tired of going to prison in and out again.” Despite
feeling this way, it was not sufficient to bring permanent change to their addictive
behavior. One of the motivations they mentioned was the autonomy the participants
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enjoyed now as recovering addicts. The following was how Participant 5 interpreted
the freedom that he had as compared to the past as an addict,
Because when I'm on drugs, I always live in fear. Fear of no money, fear of no
drugs, fear of the law catch up with me, ya there's many fear. You know la, if
you live in fear, you can live a life of miserably. But right now, I don't. Ur, I
am not fearful of anything right now, because there's nothing to fear. I live a
upright life. You know I don't bother about whether am I committing a crime
or a, I don't.
Participant 8 concurred with Participant 5 on what he meant, “But now, it's good.
Now lead a new life, you go coffee shop sit for a while, chit chat with your friend,
police come, see see, everything never mind, just relax, ya.”
Their ability to live a normal life within the society and enjoy a meaningful
relationship with others meant a lot to them. For example, Participant 7 said addicts
were perceived negatively in society. He described,
Negative means, taking drugs, doing illegal activities, stealing, you know. You
got these kind of thought on molest, so everything, whatever against the law.
Right. So these are the thoughts that, these are kind of people have been get
caught by the authority because it's not safe for these people to be in the
society so they caught them…
Participant 5 thought he could only have a relationship and marry someone as lowly
educated as him. However, his change in behaviors and attitudes towards drugs had
attracted a lovely and educate woman to marry him. His close relationship with his
wife and daughter continued to spur him to remain drug free. He related,

116
I last time I think ah, maybe I only, because my highest standard only primary
6 so I thought maybe my the other half most likely ah lian or ah huey la. But
not true la. God bless me with a beautiful wife, she's a graduate, she's an
accountant and she's willing to commit her life with me… She supported me
fully, uh, in the areas of my work and also partner in doing ministry together
that we can help the younger couple in their relationship journey, in their
marriage life, ya. Then ya, my daughter come to the halfway house is like her
house la.
Participant 6 disclosed how he felt after making his mother proud because he was a
changed person, and he enjoyed having a wonderful relationship with his mother.
Of course I feel happy. Now I'm talking to you about my mother I feel like I
wanted to cry. I feel so emotional. When I talk to you about my mother, my
mind, there's a picture of my mother now… Why I feel happy because I can
make my mother happy… And she is now very proud to tell my everyone uh
that uh that "my son has changed; my son has changed" you see.... I'm proud
to say that. From a hooligan, from a I mean drug trafficking, uh trafficker, I
change to be a motivational speaker.
Participant 7 became more motivated to prove his ability to those who doubted
he could change due to his years of addiction and violence. He commented,
So whenever people give me negative remarks or negative words or whatever,
whatever negative they give me, I took that as a steppingstone to build up
myself, a motivation factor, too put in positivity…When other people say no,
you can't do it, you are just bullshit, you are just cheating ah, so when you say
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I can't do it, I will look at you, you mean I move forward you say I can't do it.
Ya. I will prove to myself that I can do it.
Finally, when the participants could visualize their goals and work towards a
meaningful and purposeful life, they would want to pursue their dreams. Participant 2
managed to graduate from a seminary which he used to think that he did not have the
intellectual ability. He narrated,
And urm, in 2017, I graduated from the school of theology, urm, which I
thought that I cannot do well in study, I thought that I'm not a good student, ya
and right now currently, I'm pursuing a, I'm pursuing towards a degree in
theological study in uh VCA. Ya. So (now) I have a full time job…
Participant 3 wanted to become a professional counselor,
Uh I want to be a counselor in the future, so I want to help other's just like
how I needed help. I want to do it like others now. I have a goal, I have a
purpose I have something to look forward to I have a vision. Last time nothing
what just come out prison, okay, go back to drugs, earn a lot of money lor,
through illegal ways lor. These type of things no purpose what. I live day by
day but now I can see my life 3 years later, 5 years later?
Summary
The data collected formed a substantial database for data analysis and
construction of themes to understand the lived experience and meaning making
processes of the participants to remain motivated to stay free from drugs. The eight
participants of two religious beliefs and three different ethnic groups provided
comprehensive data to the study. The interviewing format via video calls resulted in
little impact on the collection of data as compared to face to face interview. The five
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superordinate themes and 10 subthemes constructed from the raw data contributed
sufficiently to answer the two research questions. The themes and their respective
quotations from the participants' narratives gave sufficient insights into the lived
experiences of male ex-addicts and how they made sense of their motivation to stay
drug free after their incarceration. The results showed that the participants had similar
experiences and perspectives on how to remain successful on drug cessation journeys.
They also described the different types of motivations associated with the things and
concerns that caused them to remain clean from drugs when they answered the
research questions and the follow up questions. No discrepant cases were identified
that needed to be accounted for and factored into the analysis. I had also listed the
evidence of trustworthiness, including credibility, transferability, dependability, and
confirmability, to demonstrate the rigor of the study. Chapter 5 contains sections that
include interpreting the findings, limitations of the study, and recommendations for
future research. The chapter will end with a section to discuss the implications of the
study for positive social change.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction
In this study, I aimed to explore the lived experiences of male ex-addicts who
had left prison and how they made sense of their motivation to stay drug free
thereafter. I used IPA as the research approach to understand the lived experiences
and meaning-making processes of those remaining motivated to stay off drugs
(Pietkiewicz & Smith, 2014; Smith, 2011). The participants were doing well in the
recovery process, and all of them spoke of the new life that they were living without a
sign of wishing for the old addicted habitual life. They participated in the interview
because they hoped that the research could give clinical practitioners better insight
into managing drug addiction cases. There were seven findings analyzed from the
data collected from the participants’ interviews. They were (a) addict’s core issues
hinder recovery, (b) negative peer influence among inmates, (c) addiction might not
be absolutely a chronic disease, (d) triggering event as a good catalyst to cause
permanent change, (e) preference for quality of life over addiction, (f) growing in
motivation, and (g) spirituality and religion are essential for successful abstinence.
The section also covers positive social change implications and some practical
suggestions for enhancing prison rehabilitation programs and for clinical practitioners.
Interpretation of the Findings
Based on the data collected from the eight participants, there are seven
findings interpreted from the data, namely (a) addict’s core issues hinder recovery, (b)
negative peer influence among inmates, (c) addiction might not be absolutely a
chronic disease, (d) triggering event as a good catalyst to cause permanent change, (e)
preference for quality of life over addiction, (f) growing in motivation, and (g)
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spirituality and religion are essential for successful abstinence. I analyzed these
findings from the superordinate themes listed in Table 2: (a) relapse (SOT1), (b)
change (SOT2), (c) recovery journey (SOT3), (d) motivation (SOT4), and (e) relapse
prevention (SOT5). I associated the data with existing literature in Chapter 2 to
establish whether it confirmed, disconfirmed, or extended knowledge from the
existing literature.
Finding 1—Addict’s Core Issues Hinder Recovery
Six of the eight participants grew up in a dysfunctional family in which they
did not receive proper parental supervision and care and also received negative
influences in their developing years from their circles of friends (Hsieh et al., 2020).
Without proper parental upbringing, children will learn the wrong values and receive
negative influences outside their homes that will eventually lead to exposure to illicit
substances and crimes in their teenage years. According to Badie et al. (2020), parents
can provide necessary teaching regarding attitudes, values, and coping skills to
control cravings. Lack of parental love, care, and supervision could leave children to
enter adulthood with issues leading to antisocial behaviors and criminal paths
(Gucwa-Porębska, 2019) as they seek satisfaction elsewhere than in their family
(Firdausi et al., 2020). Each of the participants had personal issues caused by a lack of
an environment that helped them to feel worthwhile and valuable in their developing
years. These issues could be why they consumed drugs to escape from the
disappointment, hurt, and pain they suffered in their family (Ersche et al., 2016).
Firdausi and colleagues (2020) also posited that children from a broken home
who do not receive parental supervision, guidance, and care are likely to exhibit
developmental psychological, social behavior, and academic problems resulting in
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becoming rude, immoral, irresponsible, and attention seeking; falling into the wrong
associations; lacking in self-esteem; and displaying unhealthy personalities. From the
adolescent stage, such individuals experience doubts about the words and promises of
the people around them and lack social trust (Liu et al., 2018). Parental
responsiveness is associated with a child’s self-esteem (Ryan et al., 2016), and high
self-esteem in childhood is essential to gaining powerful motivation for a rewarding
life (Oshri et al., 2017).
The absence of parenting is likely to make children experience abandonment,
rejection, humiliation, abuse, loss, and betrayal. The use of drugs to numb feelings
and moods may be the escape that makes the most sense. Such individuals may find
their existence meaningless and boring, and they may remain vulnerable to addiction
(Thompson, 2018). Unless these personal adverse events are addressed, they may
become core issues leading individuals to engage in high-risk criminal activities and
drugs (Gucwa-Porębska, 2019; Hsieh et al., 2020; Rotărescu & Sleath, 2016). Taipale
(2017) postulated that addiction to substances might not be merely a self-centered
hedonistic behavior but may also involve self-harm or self-destruction, as long-term
addicts do not necessarily gain pleasure from substance consumption. Given Taipale’s
perspective, having a comprehensive insight into the underlying unresolved personal
issues that addicts possess seems rational and becomes critical. These unresolved
issues may also remain as factors that draw addicts who are keen to abstain from
drugs to relapse when putting in efforts to stop the behavior. The core issues of
recovering ex-addicts become one of the main factors that will make or break a habit
because they are the determining factors in effecting change (Lavallee, 2020; Wong et
al., 2020). Addicts who realize that they have multifaceted problems are likely to
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address their issues, especially when interventions are introduced during counseling
(Prochaska et al., 2013). The desire to change becomes the intrinsic motivation, and
the intervention will focus on addressing the core issues and strengthening the internal
locus of control (Maynard et al., 2019).
While Chan and Boer (2016a) postulated that a personal decision to change is
one factor that leads addicted prisoners in Singapore to cease a drug abuse habit, the
participants in my study had made several attempts to change and failed despite
having determination. Prochaska and colleagues (2013) posited that 20% of the
addicts who come for treatment are prepared for change, while about 35% to 40% are
in the contemplation stage and the rest are in the precontemplation stage. Chan and
Boer’s argument might be referring to those who are already in the change category
(that is the 20%). When ex-addicts attend an aftercare program, practitioners should
not assume that action-oriented treatment and self-help programs work for all those
who take part in them. There are times when addicts avoid drugs only for a period but
do not have the motivation for abstinence. They are likely to look for utility
maximization, but when the attractions of pseudo life become more appealing than
working on the spiral of changes, they relapse.
According to Kougiali and colleagues (2017), researchers have argued that
treatment ineffectiveness is one reason that relapse occurs. However, Kougiali et al.
contended that relapse is not a consequence of a problem or failure of treatment;
rather, they perceived it as an intrinsic part of the process to understand the
underlying core issues of the addicts to better comprehend the topic of recovery. To
increase the probability of success above 20%, it is advisable for practitioners to give
attention to the reasons for relapse, such as exploring core issues and addressing them.
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The intervention should expand to the individuals in the contemplation and
precontemplation stages.
Finding 2—Negative Peer Influence Among Inmates
The Singapore prison has rehabilitation programs that aim to reform prisoners’
criminal behaviors (Koman, 2018); however, it does not have an encouraging
recidivism rate (Chin & Iyer, 2018). Koman (2018) disclosed that the programs
included treatment, rehabilitation, counseling, aftercare, and integration of reformed
addicts into society. These programs were necessary to reform inmates and promote
change from their criminal activities and behaviors. The prison authority also makes
efforts to segregate hardcore addicts to minimize the spread of negative influence
among inmates.
Despite the effort of segregation and program implementations, the
participants’ experiences during incarceration showed that many of them continued to
receive negative influences that impinged on the reformation process when they
socialized with other inmates. Such an environment is toxic as it forms the prison
climate, which significantly influences recidivism and whether the prisoners will
rehabilitate (Haviv & Hasisi, 2019).
There is a prisoner segregation policy to isolate prisoners who are likely to
influence other prisoners (Koman, 2019) negatively, and the Singapore prison
operates by segregating the hardcore and nonhardcore addicts (Koman, 2018).
However, it is apparent the negative influence persists even though minimal contact
time is allowed between prisoners from other cells. Contamination of mindset is
difficult to prevent with the current system, and one way to improve the situation
without significant modification is to provide a more rigorous segregation approach to
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further filter the addicts into different groups according to their readiness for change
(Prochaska et al., 2013) in their respective hardcore and nonhardcore categories. In
this way, the prisoners can attend programs suitable to their level of motivation for
rehabilitation.
The suggestion to filter the prisoners into more categories may address the
current phenomenon of prisoners participating in the prison programs for boredom
and social reasons. The study showed that the participants took part in the programs
because they offered opportunities to leave their cells besides yard time, in that the
programs were held outside their cells; they used the program time to interact with
other cellmates. There is a lack of self-determination to change, which is amotivation
in the continuum of SDT. Individuals’ flawed intentions and attitudes diluted the
purposes of the rehabilitation and reintegration programs, and many of those who
participated in the programs considered them to be useless and not beneficial. In
prison, programs were deemed ineffective in bringing reform to individuals because
“the program doesn’t help unless you want it to help” (Davidson & Young, 2019, p.
37). Such a perspective is similar to the subtheme “negative prison environment and
disinterest in programs” (ST1b) in my study, and it is a common problem in prison
programs around the world. However, prison rehabilitation programs are still relevant
to those who are seeking help.
Finding 3—Addiction Might Not Be Absolutely a Chronic Disease
Addiction affects the brain’s signal transmitter mechanisms, impairing
addicts’ inhibitory control and decision making (Markie-Frost, 2016; Rogers, 2017).
The brain is unable to forewarn the multifaceted challenges an addict faces if one
wants to stop the addiction problem. The participants in the study had at least 3 to 20
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years of successful abstinence. Their success contradicts the postulation that MarkieFrost (2016) and Rogers (2017) made that addiction is a chronic brain disease.
However, Alaei and colleagues (2017) contended that substance abuse may be treated
to help addicts live a normal life, despite scientific claims that it is a mental disease.
According to James and Jowza (2019), psychological and physiological
challenges render the addicts to seek treatments. The psychological challenges of
increased desire to consume drugs will significantly reduce the interest in alternative
rewards and increase in delay discounting (Wakefield, 2017a). These physiological
challenges cause disorder to the brain, and they include (a) difficulty in sustaining
stimuli, (b) difficulty in decreasing negative emotions, (c) addictive activity activating
the pleasure centers in the brain, (d) addictive activity increasing adrenaline levels in
the blood, and (e) indifference to social and family duties (Babić et al., 2018). The
preponderance of challenges creates a pronounced tendency for individuals to relapse
despite having the intention to stay drug free. However, the participants in this study
who managed to abstain from using drugs were evidence that addiction that
purportedly caused brain changes (Markie-Frost, 2016; Rogers, 2017) was not
impossible to reverse to restore the normal functioning of an ordinary person. Another
example involves the case of the Vietnam War, where 20% of returning soldiers were
addicted to heroin but about 95% were remitted (Lavallee, 2020). A benefit of having
insight into structural changes is that it helps to explain the vast challenges that an
addict faces in overcoming antisocial behavior through the exercise of determination
or willpower.
Lewis (2017) took the perspective that brain changes in addiction are similar
to the process whereby ordinary people who encounter recurrent in highly motivated
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goal seeking outcomes that develop into strong habits, classical conditioning
Pavlovian learning, and prefrontal disengagement. For instance, brain activation
patterns in addictions to food, porn, cybersex, gambling, and the internet are similar to
those captured in drug addiction brain images (Zilberman et al., 2019).
Neuroscientific evidence also indicates that love has a degree of similarity to
addiction (Lewis, 2017). Lewis (2017) viewed addiction as an outcome of learning, a
developmental learning model, that becomes “accelerated and/or entrenched through
the recurrent pursuit of highly attractive goals” (p. 14)—a vastly different view from
the disease model. Other researchers have doubted that neurological dysfunction is
caused by substance addiction and have not regarded addiction as severe enough to
term a disease (Holtzhausen, 2017; Pickark et al., 2015).
Given Lewis’s (2017) belief that addiction is an outcome of learning, it is
possible to posit that an ex-addict can relearn to focus on progress and growth despite
the restructuring of the brain. The activities and education that the participants took
part in became the relearning process. According to Wakefield (2017b), learning has
merit from a pragmatic treatment strategy perspective only. When every experience
repeats substantially enough, the brain will induce rewiring within its neurological
structure to revive normal functioning in the addict’s brain (Miller et al., 2020). If exaddicts are encouraged to repeat positive social behaviors and given many
opportunities to repeat positive experiences, the probability of recovery success may
increase. The participants reported that they had remained actively involved in
meaningful activities since their release from halfway house programs. The
accomplishment of the activities built the participants’ self-esteem and motivated
them to do good for themselves and others in areas such as volunteerism.
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Finding 4—Triggering Event as a Good Catalyst to Cause Permanent Change
External regulation and introjection motivation are both identified as
controlled motivations that may prompt a major decision to pursue change. Triggered
events or crises (superordinate theme “change” [SOT2]) due to the use of drugs may
form the introjected regulation to bring an avalanche of impact to cause addicts to
come to their senses. The six participants who encountered the events that triggered
permanent change had created a deep impression in their lives. The events acted like a
catalyst that effected the directionality of change; the participants had failed to carry
out the change on many occasions. These events served as sudden and vivid moments
of realization that motivated the participants to do something drastic about their
addictive habits. However, two participants decided to make the drastic change after
reflection and assessed the harm that drugs had caused in their lives. Pettersen and
colleagues (2018) posited that reasons for long-term abusers to quit addiction include
the harmful consequences of substance abuse; consistent care, concern, and pressure
from family members; countering of prolonged doubt and hesitation that they can
change; having hope for a different life; and being aware of possible treatment
options. In this study, Superordinate Theme 2 (“change”) highlighted the possibility
of profound conversion of an addict to a permanent ex-addict.
There could be many incidents and situations that mooted the idea for an
addict to live a normal life without the influence of drugs, but none of them could be
as impactful as the triggering event for total abstinence. There were a sense of
helplessness, deep shame, and regrets that the participants felt when a triggering event
occurred. Their conscience unveiled the damaged personal, family, and social identity
that had clouded them for years (Shamsalinia et al., 2018). The revelation initiates a
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desistance and recovery process that includes a determination to rebuild and protect
what they have lost (Chen, 2018). Chen (2018) added that this is the moment when
individuals are willing to seek help.
The triggering event is a salient point in the journey to a new life because
there is too much that the individual has lost by the time they hit bottom (Chen, 2018).
It was the “rock bottom” feeling that the participants had as they realized the
culmination of adverse outcomes of substance abuse (Stokes et al., 2018). For
example, a participant said, “I divorce before. I seat my 7 years; my ex-wife married
another guy. She go for another guy, she run away, hahaha. She run away. No choice
la.”
The other finding related to the triggering event involved participants feeling
“sick and tired of going to prison in and out again” (Participant 3). The prison life
experience and the deprivation of freedom became a motivation not to return to drugs
because the prisoners felt “sick and tired” of becoming prisoners repeatedly (Martín et
al., 2019). The participants resolved that they had enough prison experiences, and
they perceived how prison affected their self-esteem and self-worth.
Finding 5—Preference for Quality of Life Over Addiction
The participants had borne the offender identity for many years and
experienced euphoria with the help of drugs. When they tasted the normalcy of life
and lived like any other citizens who observed the laws in the country, they preferred
such quality of life over life as an addict. The consequences of living as an addict,
such as imprisonment and the harmful effects of life with drugs, were some examples
of external regulation that deterred them from wanting the previous life again (Zhang
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& Xing, 2020). Other motivations of various regulations must come into play to
heighten their sense of self-determination.
According to Bachman et al. (2016), preferences are linked to motivation;
when the participants decided to change the offender identity, it implied a change in
their preferences. The participants compared the abstention welfare to the state that
triggered the decision to abstain (hopelessness, meaningless and purposeless life, and
loss of everything). The preference to have the quality of life did not appeal to the
participants immediately upon their decision to change. According to Bachman and
colleagues, the change to the quality of life requires the individuals to act deliberately
and intentionally.
Once the ex-addicts have decided to recover from substance abuse, deploying
meaningful activities as a strategy helps them fill the void left by the cessation
(Mckee, 2017). These meaningful activities are also resilience-building motivators to
the ex-addicts (Harrison et al., 2020). Although the participants faced problems in life,
stressors at work, and drained bank accounts, yet the pursuit of meaning had benefits
in itself (Thomson, 2018). The autonomous motivations gave them the drive to
engage in the activities with more significant commitment, maintain their
commitment for a period, and then realized the quality of life compared to externally
controlled behavior (Phillips & Johnson, 2018).
Smith and colleagues (2018) postulated that male gender addicts tend to value
highly on having a supportive community and a healthy mindset and engaging in
meaningful activities. The activities are usually routine and structured, such as
employment, volunteering, and recreation (Mckee, 2017). A consideration in
implementing these activities in such a strategic manner is to progressively condition
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the ex-addicts to take part in them without causing too much stress. The success in
committing to the activities will give them the motivation to take on more activities
and enjoy the quality of life. The participants found the activities unnatural to their
habits initially. Over time, they found meanings in the activities and began to
internalize the value and reasons for doing them as they had reached the stage of
integrated regulation.
The participants had been freed from drugs for 5 years to 20 years, and they
were considered to have a stable recovery (Skogens & von Greiff, 2020). They
accepted the state they were in, and there were significant aspects of their life that
require them to change, learn, and unlearn to succeed in drug cessation. They took
ownership of their lives and felt empowered when they could live without any drug
influences and resorting to crime. They gradually leveled up the locus of control,
volunteering for aftercare programs, registering for education, learning new skills,
receiving counseling, attending support groups, participating in voluntary work at
social agencies, and working to earn a living. The ex-addicts will feel a sense of
accomplishment and competence if they have a job and can keep the employment,
which is essential to help them structure their lives and feel they can be useful and
find meaning in life (Chan et al., 2019).
The participants set attainable goals to motivate themselves to move forward
(Sukmahidayat et al., 2020). They were committed to voluntary services, such as
schools, elderly homes, and helping addicts stay away from drugs. They felt dignified
to own properties such as a car and house and managed to travel for work and
holidays with their family using their money through employment. In the past, they
made easy money from the sales and peddling of drugs, and they would not be able to
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travel overseas because their passports were impounded. They would also feel
anxious when police officers were around their vicinity because of the criminal
activities that they were involving.
As the participants began to reshape the past and noticed the new meaning of
life emerged; the lifestyle and behavior in the past became nonsensical and destructive
(Moskalewicz, 2016b). Thompson (2018) believed addicts with little attitude towards
meaning and purpose would not have the quality of life, and they are likely to
succumb to addiction. According to Viktor Frankl’s concept of meaning in life
(2021), people need an identified life purpose to avoid an existential crisis; otherwise,
they tend to cope in maladaptive ways such as engaging in addictive behaviors.
Finding 6—Growing in Motivation
Silverman (2015) stated motivation is key to rehabilitation and a consistent
predictor of treatment outcome. Dekkers and colleagues (2016) posited motivation is
a significant factor in facilitating long-term positive change. From the participants'
lived experience, they managed to keep away from the influence of drugs because of
motivation. While there is a lack of knowledge in identifying effective
pharmacological treatments to boost motivation in the brain, treating addicts to
increase motivation depends entirely on psychological approaches (Pavia et al., 2016).
The participants experienced the various types of motivations that contributed to the
outcome of abstention. These motivations were related to punishment and fear,
relationship, and renewed mindset. Motivation to remain drug free during the
recovery is less understood (Korcha et al., 2016), but it is very helpful in influencing
the participants to maintain the process of change. Krocha and colleagues (2016) also
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asserted the more motivated the ex-addicts are, the more likely they can abstain
successfully.
However, motivation only instigates the tendencies toward action while the
individual bears the right to decide whether to respond to the drive or not (Baumeister
& Nadal, 2017). An individual who spurs into action would mean the energy in
motivation (Ryan & Deci, 2000) has a greater charge of driving the individual into
action. Motivation is associated with self-efficacy, which is the level of confidence
that can influence learning and performance (Phillips & Vince, 2019). The
participants’ motivation and self-efficacy gave them the confidence to act and behave
towards the direction of change, especially in the initial stage. Over time, their
motivations also led the participants to achieve goals that showed the progress and
success in life. This stage of accepting the value or behavioral goal but has not
become the person’s core belief is known as the identified regulation in the SDT
(Ryan et al., 2016). The participants began to experience the quality of life.
The journey helped the participants to meet the psychological need of
competency, which is the confidence in achieving and demonstrating their capacity
(Ryan & Deci, 2002). Competence is a significant motivating factor to increase the
capacity to achieve ambitions and goals. For example, the participants upgraded their
skills and education to become employable and learned to reintegrate and live
harmoniously in the community. This process of having the motivation to spur the exaddicts into actions and subsequently achieved goals and then found meaning in their
renewed life would inevitably strengthen and increase the will to abstain and succeed.
It could also spin into having greater motivation to achieve higher goals when they
gain their self-confidence. According to Deci and Ryan (1985), intrinsic motivation
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stems from the primary energizer of the psychological needs of competence and selfdetermination.
Although the participants did not mention it, it was observed that they did not
have to worry about basic needs such as shelter, food, and water. It was because when
they were released from prison, they headed straight to the halfway houses. The basic
needs of survival are the physiological motivations in the Maslow’s pyramid level
one. The halfway houses took care of the physiological needs to facilitate the recovery
so that the participants could focus on rehabilitation instead of worrying about the
means to survive (Rosales et al., 2017). Meeting physiological needs is the
prerequisite to further interventions and treatments before giving to the participants.
In the halfway house, they received motivation to learn new skills and obtain
education to find employment when they had completed their program, and they
worked hard to achieve their goals and purposes. The participants' environment was
crucial for recovery. Literature shows that the recovery of the addicted veterans from
the Vietnam War was because they were in a positive and supportive environment
(Proudfoot, 2019). While McConnell and Snoek (2018) opined that the provision of
physiological needs is rarely sufficient to effect permanent abstinence, their finding
was different from participants’ lived experience. The difference in the findings might
be due to the sample were extrinsically motivated, such as those seeking utility
maximization, compared to those who were prepared for change and in the
contemplation stage.
Ryan and Deci (2000) postulated that SDT characterized motivation in a
continuum from activities generated based on the different reasons and goals. The
different themes emerged such as ‘Change (SOT2),’ ‘Progress (ST3a),’ ‘New Mindset
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(ST3c),’ ‘Spirituality (ST3e),’ and ‘Motivations’ showed extrinsic motivation and
intrinsic motivation playing important roles at different epochs in the recovery
journey. Each type of motivation influenced the participant’s behavior and decision
making. However, it does not mean motivation, such as external regulation, will
evolve into intrinsic regulation over time - developing from the near end of the
continuum to the opposite end naturally. From the participants’ lived experience,
having both types of regulations brought success in abstinence (Ryan et al., 1995).
Another observation involves a high level of extrinsic motivation coupled with a high
level of intrinsic motivation can also become effective in achieving success, as Ryan
and colleagues posited (1995). The data also indicated that when the participants had
an internal locus of control, such as becoming humble instead of having an inflated
ego and having more self-control over aggression, they were happy for the behavioral
change and found meaning in them. According to Maynard et al. (2019), extrinsic
motivation and intrinsic motivation are essential for recovery, but the latter has the
internal locus of control to enable long-term positive change.
The participants’ growth in motivation was observed to be in a nonlinear
fashion compared to the linear SDT continuum of self-determination regulation. The
deduced data showed an empirical motivation relationship that is multidimensional
since the participants could experience several different types of regulations at one
time. For example, they did not want to be reincarcerated because of the lack of
autonomy, wanted to prove to skeptic friends that they could change, and wished to
take care of their aged parents. The participants expressed having both extrinsic and
intrinsic motivations at the same time in their journey of recovery.
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Finding 7–Spirituality and Religion are Essential for Successful Abstinence
Spirituality and some forms of religious involvement play an important role in
managing the journey of abstinence and quitting the addictive habit (DiClemente,
2013, De Ruysscher et al., 2017). McClintock et al. (2016) argued that religion is “the
beliefs, sacred language and rituals, holy texts, traditions, and institutions which are
inextricably contextualized by culture and that hold and cultivate a natural capacity
for spirituality” (p. 2). The participants were either Christians or Muslims, and they
knew the importance of relying on God for help so that they could change. According
to Beraldo et al. (2019), they posited spirituality might be helpful to the addicts to
handle relational sociocultural factors like socialization and family relationship. They
also believed it enables the addicts to find meaning and purpose in life. Alaei et al.
(2017) believed spirituality would change attitudes and motivate people to solve
problems and achieve goals. Spirituality is also one of the 10 good lives model's
primary goods (Tarpey & Friend, 2016). With spirituality and religion, the addicts are
more ready to change and sustain the change and create the foundation for healthy
living (DiClemente, 2013).
Participant 7 became convicted he was able to change his drugs and violent
behaviors when he was reading the Bible in his cell. The revelation from God through
the Bible is an example of spiritual awakening. Rhodes and colleagues (2018)
believed that it is one of the two common manners in which addicts attributed the
ability to sustain remission. The participants continue to find wisdom, strengths, and
guidance in their lives through the study of the Bible. To have a better interpretation
of the Bible and learn theology, they studied at the theological seminary as well as
received their education. They also depended on God through prayers to help, bless
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and give them the ability to live the new life they had pledged. Research has shown a
religious and spiritual person is unlikely to associate with drug use and, conversely,
substance abuse cases are associated with a person not taking religious practice and
belief seriously (Appiah et al., 2018).
The participants experienced the ability to overcome temptations, stigma,
social prejudices and discrimination, employment, and financial instability. These
were some of the multifaceted issues that they faced. They remained committed to
their beliefs to receive spiritual support and peace, which were vital to them
psychologically and emotionally to remain clean from drugs.
The faith-based halfway house provides spiritual development and care that
embrace the concept of rehabilitation. The religious and case workers at the halfway
house would attend to the personal and spiritual needs and provide the support to
facilitate change. Participant 2 mentioned how the spiritual leaders at the halfway
house helped him, “But somehow or rather the leaders here ah, the staff here have
helped me to renew my mind, to change my perspective… and the way I live my life
la.”
Having a new mindset and attitude is similar to having a new identity from
that of an offender identity (Bachman et al., 2016a; Ganapathy, 2018). The identity
transformation involves a mindset that regulates the motivational systems to set goals,
strive to achieve the goal, and monitor achievement (Burnette et al., 2019). There was
a change in the participants’ perspectives, such as receiving quick and easy money or
inducing drugs to receive the euphoria to more conventional socially acceptable
preferences (Bachman et al., 2016b). Retaining the previous mindsets could only lead
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to relapse (Årstad et al., 2018), and the hope of stamping the addictive behavior
would quickly vanish.
The aim of recovery is more than entailing one not to return to the original,
preaddictive stage (Moskalewicz, 2016b). The goal is to create a future, for example,
having a career, setting up a family, establishing a positive social network of friends,
and contributing to sociality. The spiritual support that the halfway houses and
religious institutions provided the needed help to fulfill the goals also nurtured the
participants’ psychological needs, increasing their intrinsic motivation of abstinence
(Chan et al., 2019).
Limitations
The limitations of this study are related to the selected representative of the
sample, Singaporean ex-prisoners. The participants were representatives of two
religious groups, Christians and Muslims. Their experience may not reflect the longterm successful abstinence of those of other faiths in a multiracial and multireligious
Singapore, for instance, Buddhism, Taoism, Hinduism, and no religion. Others were
not represented in the study, such as those in other government sponsored aftercare
programs other than those in the halfway houses, a controlled environment. Exaddicts who are well-educated and have a professional career are also absent in the
study. Sadly, the composition of the sample reduces the ability to generalize the
results to a larger population.
The other limitation is the lack of knowledge on the severity of the
participants' substance use disorder. As there was no record of any clinical assessment
using the Diagnostic and Statistical Manual of Mental Disorder (DSM) to diagnose
the participants when they were caught for drugs, these findings cannot claim that all
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successful ex-addicts have similar experiences and meaning making senses. The
themes emerged from the sample and the absence of the denominator to assess
prevalence of the lived experience and meaning adds to the limitations in the study
(Green 2015).
Recommendations
Future research investigating whether other religions and forms of spirituality
play significant roles in providing the motivations to successfully steer ex-addicts
from relapse and recidivism since the participants highlighted religion and spirituality
positively impacted them. It should also extend to how religion or how much
spirituality is needed to create the intrinsic motivation in an addict to sustain longterm abstinence. Prison might also study the environment of the halfway houses and
the working relationship between the staff at the halfway house and the residents
since the prison had recently set up a secular halfway house in January 2021 (Iau,
2021), and the aftercare program structure was similar to the participants’ halfway
houses. For the higher socioeconomic status population, examining the successful
long-term recovery in this population is beneficial since the drug users in Singapore
are becoming more affluent and highly educated (Lee et al., 2020). Research on a
similar topic targeting female ex-drug addicts would also bring a more complete study
on the population of ex-drugs addicts in Singapore.
Further research may also investigate the various emerging themes in this
study addressing impinged psychological factors, for example, whether self-recovery
addicts suffer from any underlying core issues. Another example is whether
addressing the criminal identifying offenders is a prerequisite for the ex-addicts to
make sense and purpose in their life. There is also the propensity to relapse caused by
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craving, urges, and triggers due to the neurocircuitry modification. Hence, researchers
may examine the use of technology to create virtual situations and scenarios for the
ex-addicts to experience. The objective is for the ex-addicts to use their motivations to
manage the situation and avoid slip to improve the capacity of rejecting the
temptation of drug consumption.
Implications
The study highlighted the certainty that incarcerated drug addicts could abstain
from using drugs when they are motivated and placed in a structure that promotes
transformation, such as the halfway house. With the transformation, there are some
positive social implications worth mentioning. This section will end with
recommendations to enhance the prison program and review the clinical practitioners'
counseling goal.
Positive Social Change
Findings from this study may create potential positive social change stemming
from the positive change in the ex-addicts, specifically in the various social sectors
such as individual, family, and societal. At the individual level, ex-drug addicts may
feel more confident that the substance use disorder, that the clinicians understood
from the functional MRI of the brain, can be reversed and addiction habits broken to
live a normal life without the influence of drugs. The participants' success stories also
show society accepts the coexistence of incarcerated ex-drug addicts if they are keen
to change. Ex-addicts need not feel that it is pointless to work hard or feel that they
are at a disadvantage because of the past, especially in employment. They are capable
of performing as well as any other employee. Currently, the participants were active
in helping those who were addicted, and such altruistic behavior increased their base
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confidence, self-esteem, and self-efficacy. Ex-drug addicts who are not engaging in
voluntary services such as facilitating and supporting recovery among the addicts may
not be aware of the benefits of giving their time to community service. They may
consider spending some of their time supporting and becoming role models to other
struggling addicts since they have successfully abstained from drugs.
The participants described that they had become more responsible towards
their family and their parents on the family level. They expected themselves to take
care of their loved ones and not to be a burden to them as in the past. They tended to
do their best to prevent and amend the past hurts and damages. Ex-addicts can also
have a sense of duty and responsibility to do their best to be better husbands and
parents in the family and bring happiness to their loved ones. This is important to
parenting because offspring of addicted parents face a higher risk of developing
relational issues and feeling insecure throughout the lifespan (Wiig et al., 2017).
At the societal level, these findings can support policy makers and researchers
in Singapore to gain a deeper understanding of the nuances of successful
rehabilitation for addicts in prison, so reducing the current rate of recidivism is
possible. Society becomes safer and more secure in terms of fewer criminal activities.
The recovering ex-addicts can also join the workforce to improve the workforce
shortage situation in Singapore. To encourage employers to hire ex-offenders, the
recent 2021 Budget for Singapore included enhancing wage support for employers
with a more extended period when they hire ex-offenders than hiring locals (Tang,
2021).
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Practical Implications
The revelation about the ex-addicts’ lived experience and meaning making
process highlighted a few considerations for prison policymakers and clinical
practitioners. Currently, Singapore prison segregated the hardcore addicts from
nonhardcore addicts, but the issue of contamination persisted as narrated by the
participants. Although there were provisions for the first and second time offenders to
be sent to a Drug Rehabilitation Center (DRC) with no criminal record and young
drug abusers to attend counseling with their parents (Ministry of Home Affairs,
2019a), yet further segregation inside prison is recommended.
Further segregation could be implemented by assessing the inmates in the
respective clusters to determine their motivation using SDT assessment tools such as
C-RAI (Sheldon et al., 2017). Within the cluster, the inmates could be differentiated
into three SDT categories: amotivational, controlled motivation, and autonomous
motivation. They will then attend rehabilitation programs that are fitting for them and
choose to attend a technical institution designed for offenders to upgrade or hone the
skills that are of interest to them. By the time they complete their incarceration, they
should have acquired a certificate with industrial or commercial relevance. The
autonomy of choice is a way to respect them and gear towards a greater chance of
success in the rehabilitation program. This institution is a way to segregate further
nonhardcore and the hardcore to gain competence and prevent contamination. The
inmates can also establish a network of friends through games and sports. During this
period of rehabilitation, they receive counseling and attend support groups also.
Volunteers and staff from the aftercare agencies can provide support in the treatment
plans and continue their support after the inmates are released from prison to provide
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a seamless transition of support into the community. In this way, the prison program
enhances the third psychological need in the SDT, relatedness.
More time and sessions are suggested to allocate clinical practitioners to
manage the counseling cases and conduct support groups in prison and halfway
house. The counseling goals should extend beyond helping the addicts to manage
their addiction, maladaptive behavior, and coping skills. The clinical practitioners
should address the personal core issues of the addicts to prevent these issues from
creating blockage or hindering the addicts from progressing and sustaining the
recovery process. Training for the clinical practitioners is offered to develop their
competence since the management of the case includes the goal of resolving internal
core issues.
Conclusion
The findings are relevant and contributed to the limited literature concerning
ex-addicts who are released from prison and how they can maintain the commitment
to stay away from the influence of drugs. The themes in the study revealed a pathway
and process in which recovery addicts from prison could successfully become longterm abstainers in Singapore. This study provides a better insight into the struggles
that the ex-addicts have to face and how they remain motivated to stay clean and
discover meaning in life. It helps to identify more effective strategies to support exdrug addicts who are released from prison into the community and minimize the
likelihood of returning to criminal activity.
Motivation is the factor that helps ex-addicts to remain in the recovery
journey. The empirical analysis of this study shows that motivation can be fostered
and enhanced to keep them away from the drugs for a long period and further reduce
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recidivism rates. Having the correct strategy, positive environment, and reliable
support to meet the needs of autonomy, relatedness, and competence, the ex-addicts
can increase their motivations. Ex-addicts do not need to feel discouraged because
they think that drug addiction is a chronic disease. They can overturn the scientific
claim by learning and relearning values, employable skills, and social behaviors and
direct their motivation into actions to bring permanent change. Ex-addicts who are
determined to remain on the road to recovery should nurture and grow their
motivation. To reinforce the habit of change, they can participate in meaningful
activities to generate confidence and increase their self-esteem. Having a routine and
structure schedule is essential at the beginning phase of the recovery journey.
Religion and spirituality have a significant role in changing their mindset and keeping
the ex-addicts away from drugs and their related activities.
Ex-addicts are a little different from non addicts, who might not need the
intensity of motivation to stay away from crimes. Ex-addicts must always have the
motivation to remain in the path of recovery. It does not require the ex-addicts to have
all the different regulations to turn into intrinsic motivations before they succeed in
abstinence. Literature indicates that there are various pathways to recovery, but this
study has captured a critical formula of motivation in a long-term abstainer equation.
Without motivation and nurturing the motivation, the recovery will not be successful,
and relapse will be quick. Recovery is a journey of possibility where addicts can
recover and live like ordinary citizens to pursue the quality of life.
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